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CHAPTER I 
I NTRODUCTION TO THB STUDY OF THE 
EMPATHIC RELATIONSHIP 
1. Definition of an Empathic Relationship 
An empathic relationship is the participation of the 
self and the other person in the feelings, communication, 
cont ent of thought and motivation of the self and the oth e r 
l 
person. ·Much has been written about the importance of the 
rel a tionship in therapy; but so far as I know, there has 
been no study which has devoted itsel f to the manner i n 
which a relationship is made. In this definition I have 
t aken the obvious - two persons - and moved through fe e l-
ings, communication, and content of thought to the l east 
obvious of all the factors in our rela tionships with o t her 
people o ur motivations; this shall be the pattern of my 
study. 
My own experience as p l ayed a large part i n the 
shaping of t h is r esea rche .At the age o f ten y ears I as 
sitting in chur ch and suddenly f el t that I sho uld join the 
church . At the time I was curious as to why I s houl d get 
tha t feeling wh i le l istening to a minister preach. I did 
nothing about it a t the time b u.t went home and asked my 
mother why it was; she e n couraged me to follow the f e el ing 
2 
by studying what the different churches believed. At the 
age of fourteen I asked a classmate of mine how he got his 
lessons without studying . He said that he learned them 
from h i s mother who had been a school teacher. It was no t 
that the classmate was a better student than I; it was that 
he seemed to me to be able to make his marks with less ef-
fort. It is enough to say that this avocation has come to 
the place that for the past year and a half it has occu-
pied most of my time. 
Even at this early age I was interested in the prob-
l em of communication and growth; it became such an interest 
for me during my first two years in high school that my 
marks in school suffered. It was not that the phenomenon 
occurred that interested me; it was that no one seemed to 
have a satisfactory answer as to how communica t ion and 
l earning occurred in a relationship . 
Dr . Paul E. Johnson, my professor in Pastoral Care 
at Boston University, became concerned during a course at 
the Boston p;is]>ens,ewy in which he was teaching me the art 
of short term counseling . The concern centered around why 
I changed the subject so often in the interviews which I 
had been turning in for him to· look over. The question 
was, "How do you know what subject to bring up with the 
patients?11 My reply was that I could tell by the tone; my 
idea was that the people came to the Class in Applied 
2 
Psychology because they had worries or anxieties if you 
prefer, and further my idea was to move into the area of 
their worries as fast as they could stand it and still 
not rUn the patient away. These people had come to the 
3 
doctor; he had told them that they did not have any physi-
cal difficulties and had referred them to the class for 
the purpose of straightening out their worries. The up-
shot of the conversation was a challenge by Dr. Johnson, 
"liw hy don't you write your dissertation on the subject of 
the tone in the interview?" 
While reading Anton Boisen's Exploration of the 
3 
Inner World, I made up my mind that the relationship is 
at the heart of the theories on therapy. I am not certain 
that there was anything in the book that explicitly made 
this impression on me; here aga~ is the tone. Boisen 
seemed to always be trying to communicate his experience 
with the reader, and before that his effort was to oom-
municate with the doctor and to his fellow ministers. He 
seemed to want others to understand how he felt and view-
ed the world. One thing that Boisen wanted his fellow man 
to do was to listen. 
In June 1952 shortly after Dr. Johnson made the sug-
gestion about my studying tone, I entered a class in group 
' 
4 
therapy with Dr. Robert W. Hyde at the Boston Psychopathic 
Hospital. This was a class for ministers which Dr. Hyde 
has conducted for a number of years and is still interest-
ed in. One of the requirements of the course is that the 
student write a paper which can be used as the basis for 
a grade for the cou~se; the nine men in my class selected 
empathy as a group paper. It was decided to find out how 
empathy worked in the hospital (or the members of the class 
and to use the experience as a basis for the required .study; 
we were to keep up with how we understood the patients and 
how the patients understood us; other than that we were 
free to do in the hospital as we wished. We had to decide 
when to talk in our own therapy group and when not to talk; 
very often this was decided on the basis of a man's having 
taken all that he could of what was going on in the group 
at the time; he would blow up and talk. More often than 
not it was directed at some individual. I watched these 
build-ups and blow-ups and the friendships which followed, 
and I decided that I was watching this matter of tone in 
operation . The difference was that Dr. Hyde was calling it 
empathy; who was I to quibble over a word? I was interest-
ed in the phenomenon; I came to the conclusion that Dr. 
Hyde's interest in empathy was largely the same as my in-
terest in tone. My thought was that maybe here is someone 
whom I can work with on this project. 
5 
Dr. Hyde and Miss Harriet Kandler, the Superintend-
ent of Nurses at the Boston Psychopathic, had written sev-
4 
eral papers on how student nurses develop empathy in the 
three month affili a tion in psychiatric nursing . There 
were scales; there was a body of thought and were some 
conclusions. This meant that there was a body of litera-
ture and some intere-st that had been worked out at the 
Boston Psychopathic Hospital; then our paper would be added 
to this body of knowledge. The interesting thing about 
this work was that it was action oriented; I was not so 
much interested in doing library research as in finding out 
about what was actually transpiring. This seemed to make 
sense to me; in fact it made so much sense that before the 
course was over I was asking Dr. Hyde if I could work with 
him on the development of the idea into this study. 
In presenting the definition and some of the back-
ground of how the definition developed I have followed the 
suggestion of Dr. Daniel J. Levinson, psychological con-
sultant at the Boston Psychopa thic Hospital. It was he who 
suggested that I use myself as the instrument in measuring 
empathy. He said, 11Why not figure out how you develop em-
pathy and then use that a~ a check as to how others do the 
same thing." The material that has been presented has come 
out of my experience as it has related to others. The per-
sonal factor is there. Neither he nor I see any reason for 
6 
taking it out even if we could. 
The definition of empathy grew out of an interest 
rooted in early childhood and brought to light by Professor 
Paul Johnson; Dr. Robert W. Hyde and Dr. Daniel J. Levinson 
have been helpful in articulating the interest in the set-
ting of the Boston Psychopathic Hospital. Although em-
pathy has been a long standing interest of mine, I have not 
been able to develop it outside of the therapeutic setting. 
2. Words Bordering on Empathy 
The idea underlying empathy has been with us for a 
long time; I might have used one of the words commonly in 
use such as sympathy. The definition of sympathy which is 
akin to our definition of empathy was in vogue during the 
time of Adam Smith, but it is not in use today. The advant-
age in using a little known word is that one will not have 
as many associations to break down before he goes to the 
task of assimilating the idea I am presenting as basic in 
the word empathy. 
Love is the general word in this field; it can mean 
anything from the liking of a particular food to an affect-
ion for the whole world. The definition largely depends on 
the use of the word in the sentence and the context of the 
word within the idea. Love is used to carry the idea of 
sex, mating or marriage, fatherhood, motherhood, sonship and 
daughtership. This is largely within the context of the 
personal, and yet it leads from the purely physical to 
ideas of affection that involve lifelong responsibility. 
7 
In the more general sense we may go to a fourth of July 
celebration and hear the speaker extoll patriotism and the 
love of country; this is a more abstract type of affection-
ate duty that we owe as a result of being a citizen. Then 
on Sunday morning as we sit in church we listen to the 
minister as he proclaims the love of God for all mankind. 
Our use of empathy is set in the context of persons where-
as love is a more general word. 
Friendship is a word that is used very often to de-
note a deep type of understanding; however, there are those 
who call people their friends whom another person would only 
call an acquaintance. Friendship may mean any relationship 
between two people from a superficial acquaintance to a deep 
level of understanding. VYhen we hear people speak of friend-
ship, we are in a quandry as to the nature of the relation-
ship until we see the two people together or know something 
concrete about the relationship. Usually there is some sense 
of responsibility that is involved or assumed when one speaks · 
of friendship; a friendship may or may not be of a therapeu-
tic or healing · nature. In relating empathy to friendship 
we would hope that an empathic relationship would be a 
therapeutic rela tionship. 
8 
Compassion is a Biblical word that may be very close 
to the meaning that I have in mind for empathy; this word 
has the disadvantage of being archaic. We are told that 
the translators could find no equivalent in English for 
the idea expressed by compassion and were forced to com-
bine two Latin words to convey the idea found in the origi-
nal Greek. In the passage, Matthew 9:36ff we find that 
Jesus was moved with compassion upon seeing the multitude 
and he called his twelve disciples together and gave them 
the power to cast out unclean spirits and heal the sick; 
in other places we find compassion dealing with teaching 
and he.aling . It is not possible for us today to reproduce 
those scenes, but I will try to produce a study in which 
some of the same type of experience is going on in a ~enta l 
hospital. The word that i s the clos est equivalent to com-
passion in Biblical literature is the word empa thy in psy-
chiatric literature. 
In the minds of a great many people devotion is a 
word that denotes deep feeling and understanding; one hears 
the expression, 11 They are so devoted to each other. ' This 
generally means that there is a lot of time and sentiment 
invested by two persons in each other. Devotion may be re-
lated to a cause or to duty; in all of this there seems to 
me to be a quality of exclusiveness as if one can not be 
devoted to too many people or things or ideals or what have 
9 
you; there is also an element of constancy involved as if 
one ·had to be concentrating on the object of his devotion. 
Whether all of these qualities are necessary for the de-
velopment of empathy is something that each will have to 
decide for himself. 
Affection has to do with tender regard; it is usual-
ly moderate in tone, and it has been considered a qua lity 
to be idealized in our life in Western Civilization especial-
ly in relation to women. The son has affection for his 
mother because she is the best friend he will ever have. 
One hears of the affectionate wife. Some people have more 
capacity for affection than do others; there is a que stion 
in my mind as to whether all of us are not capable of ten-
de·rness. P~rhaps something has come in the way of our 
ability in this direction. One question that we might keep 
. ·in mind is, ''Is. not the development of empathy a means of 
maturing our attitude toward affection?" 
Sympathy may be related to the expression of shared 
feelings or attitudes, or it may relate to the expression 
of condolence at the time of death. We hear it said that 
one can not have sympathy unless he has been through the 
experience that another is going through; then we turn right 
around and send expressions of sympathy at the time of death 
or illness or crisis without any thought as to the incongrui-
ty in relation to our use of the word. In the time of Adam 
10 
Smith, sympathy had the meaning of feeling through an ex-
perience with another person in g ood will ; this is a possible 
use of the word and as such comes close to the meaning we 
have in mind for empathy. 
The word empathy is used instead of love, devotion, 
friendship, affection or sympathy because of the special-
ized meanings of these words and because empathy has a 
specialized meaning. Besides the usual experiencing with 
another person that is .associated with sympathy, I am add-
ing the question, '~s not the development of empathy a means 
o f maturing our attitude toward affection?" 
3. Empathy in Psycholog ical Literature 
Since we are not using the word in the accepted psy-
cholog ical sense, I shall only mention some of the representa-
tive literature on the subject. If this were to be a library 
research, it would be appropriate to g ive the historical 
background of the use of empathy in philosophical and psy-
chological writing; however, mine is an action research, 
and what we want is primarily a feel for the background in 
psycholog ical literature. 
The German word for empathy is Einfuhlung which 
tran slated literally into English means feeling into; how-
ever, in German the word is a substantive. The translators 
reached into the Greek for the word empathy which is a 
ll 
combination of with plus pathos, meaning in the Greek suf-
fering with; it is very often true that when we are feeling 
into a person we are suffering with them, but this is more 
our usage than the German usage. 
The greatest exponent of empathy in the field of psy -
chology is Pro f essor Theodore Lipps of the University of 
5 
Munich in Germany. He made empathy the means of knowledge 
in one of three areas which he delineated. 
There are three spher es of knowledge. I know 
about things, about myself , and about others. 
The first type of knowledge has its source in 
sensory perception. The second is in inner 
perception, that is to say, in the retrospect-
ive view of the self with all its qualities, 
feelings, and relations to its contents and to 
objects. The source of the third type of 
knowledge is empathy (Einfuhlung). 
Lipps' views on the subject did not create too much inter-
est in Germany. It required the advent of the development 
of psychoanalysis and its kindred schools to bring the 
idea into use. 
Professor Gordon Allport of Harvard University has a 
section on empathy in his Personality, A Psycholog ical In-
terpretation. He says, 
The psychologist delights in the use of record-
ing instruments, galvanometers, kymographs and 
scales of all kinds. Yet strange to say he dis-
credits the most delicate of all recording in-
struments - himself.b 
In this study we want to have people tell about their re-
actions to people. Professor Allport makes another state-
ment that we will want to bear in mind, 
12 
Our understanding of peop·le comes, then, part-
ly from without, but partly also from within. 
The first cues come from the structuration of 
the outer field; where these prove insufficient 
(as they usually do) then memory, imagination, 
and abstract conceptualization come to aid the 
process. We obtain what organization we can 
from the outer field and supply the remainder 
from within.7 · 
Allport uses the illustration of the polevaulter making the 
bar and the spectators exerting themselves along with him 
to bear out the idea of how we feel with the other person 
8 
in sports. 
4. Theory of Psychoanalysis on Empathy 
The place of empathy in psychoanalytic theory is of 
importance because of the prominence of psychoanalysis in 
psychology and psychiatry. This is true especially for a 
study done in the Boston ~sychopathic Hospital which is 
psychoanalytically oriented. 
An affection on the part of the patient for the thera-
pist is an attitude which is very common in therapeutic re-
lationships. Dr. ~Ive·s Hendricks says, 'Object dis placement 
in a patient by a psychotherapis t is called 'transference,' 
and is one or the most conspicuous and constant observations 
9 
of psychoanalysis." If the patient is working through a 
feeling toward someone who arouses hostility in the patient, 
the transference will be then negative. There are few 
people with whom the patient has wholly positive or negative 
13 
feelings; during the intimacy of the therapy the positive 
and negative feelings may get mixed in their expression. 
It is then that ambivalence comes out toward the thera-
pist; all of us have probably experienced these feelings 
in working through to intimate relationships with other 
people. When the therapist gets to working through his 
feelings toward someone while with the patient, counter 
transference sets in; this is a vital process to understand 
in our feelings toward each other. 
11 Identification is not merely playing at being like 
someone else; it is becoming like him in some way 1 11 says 10 
Dr. Hendricks. To carry this idea further Dr. Hendricks 
writes: 
Conscious psychology, pedagogy and common observa-
tion have long recognized the importance of in-
tellectual 11 learning"; lessons which must be mas-
tered in order for the adult to deal with the 
intellectual problems of his l i fe • . Identificat-
ion is the emotional counterpart of learning . 
It provides the personality with its individual 
mechanisms for dealing with personal situations 
of life~ll 
One type of this mechanism which we call identification is 
called the sibling type; this relates to how we take on 
some of the characteristics of our brothers or sisters or 
those peers who stand in their places in our relationships 
especially in growing up. Then there is the parent type 
of identification in which we take upon ourselves the 
characteristics of our mothers and fathers and those who 
stand in the same relationship to us as mothers and fathers. 
Nurturance is the best word which I have found to 
describe the care that is needed to bring one to some sta-
ture of emotional maturity; this has to do with the mother-
ly and fatherly responsibility needed to develop the child 
into the man or the woman that society expects tha t person 
to be in order to function in the proper manner. On the 
other hand there is the husbandly and wifely responsibil. i-
ty which is needed in order for the family to develop. 
I t is a foregone conclusion that as people we never do stop 
growing and maturing . Nurturance is needed to develop an 
individual; this is considered particularly important in 
the hospital setting. One might say that nurturance must 
include an empathic relationship; for if one does not have 
some understanding of the feelings of others when he· enters 
a mental hospital, he must certainly have that when he is 
discharged. The same might be said of a well trained 
family. 
The socialization pr ocess in child development works 
on a horizontal and a vertical plane. There is the ident i -
fication with the mother and the forgotten sexual experiences 
of before six years. From six to fourteen years the identi-
fication with the parent of the same sex comes to bear on 
the child. From then on it is a matter of sexual maturity 
and growing up into adulthood that has been dreamed of 
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earlier. The horizontal pattern has the child being able 
to handle himself at three, playing with boys and g irls 
until around six, separat ing into t he respective sexes un-
til abo.ut twelve or fourteen, handling adolescence and then 
movi ng into young adulthood . The , horizontal pa ttern has 
to do with dealing with peers whereas the vertical pa ttern 
has to do with dealing with the parents. 
5. Approaches in Anthropology 
and Social Psychology 
Margaret Mead, the anthropologist, in And Keep Yo ur 
Powder Dry has beckoned to us to stand off and look at our-
12 
selves. There was a time when we lived in groups where 
the family and the clan were dominant; the relationship 
between the mother and father, to the children and to the 
family clan was important. The family came over from the 
old co untry and lived in English, Italian and other nation-
al settlements; the father and mother had broken with the 
old country and come to the New World and set themselves 
up. The children following in their pattern have gotten 
up and moved to a new section of the city and country; the 
mo ther and father may not have liked it when the children 
mo ved, but secretly they expe cted it and would have been 
disappointed if they had not done so. The new pattern of 
association is founded on such things as doing the same 
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things on the way to their leadership in the country; when 
an executive begins to pick his helpers and assistants, he 
do e s so from the ones whom he has grown to know on the way 
to suc cess. This has developed a g roup who are comfortable 
when they are doing the same thing s or have done the same 
things; the women form their relationships on such things 
as having a family and the common problems involved. The 
old family and clan have been broken and a new set o f com-
mon pathways is coming in. 
It is assumed in the psychoanalytic setting that 
such words as transference, countertransference, iqentifi-
cation, nurturance and socialization have special signifi-
cance in relation to the doctor and the patient. In the 
development of empathy I am assuming that these relationships 
are a part of the every day fabric of the hospital and are 
a part o f the every day fabric of the larger every day com-
munity. 
Social p sychology takes up the matter of role , status 
and stereotype in its rela tion to the breaking down of pre-
judice. This resolution of p r ejudice will be taken up in 
regard to stereotype, and in order to understand the term 
rol e we sho uld con sider this ~tatement by Ralph Linton on 
status, "The place in a particular system which a certain 
individual occupies at a particular time will be referred 
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to as his status in respect to that system.n He further 
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states, 11 The second term, role, will be used to designate 
the sum total of cultural patterns associated with a par-
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ticular status. 11 A man may be a clerk in a store during 
office hours; but when he goes home on a streetcar, he be-
comes a commuter with the privilege of sitting if he can. 
At home he becomes the husband and father; he may go to the 
lodge that evening and become the potentate of the lodge. 
In these roles he communicates as a clerk , commuter, hus-
band and father, and leader of the lodge. We could pin 
him in one of these positions, and then we respond to him 
not as a human being but as a personification of the sym-
bol we have learned to look down upon. 
Walter Lippman calls this type of belief a 
stereotype - by which is meant a fixed im-
pression which conforms very little to the 
facts it pretends to represent and results 15 
from our defining first and observing second. 
The position that I am taking is that we look at people as 
human beings first with all of their various roles and con-
sider stereotypes as figments of the imag ination to be di s -
pensed with when they become f ixed in our minds. People 
are simply more complex than any of our preconceived ideas 
allow for. 
Rather than to think in terms of role status or 
stereotype I would prefer that we work through these con-
cepts and think in terms of persons in relationship with 
individual feelings, manner of communication, thought and 
motivation. 
6. Empathy and the Idea of the Empathic 
Relationship in Theolog ical Writing 
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Jesus taught a small group intimately. In the story 
g iven in the four gospels we find Jesus being a disciple of 
John the Baptist and then going into the wilderness to 
search out his own heart in relation to God and to man. 
Next he gathered a group of twelve men around him to be 
taught as his disciples and friends. On the occasion when 
he taught or preached to the largest crowd of his career, 
five t housand men, the story is that he taught the crowd 
through the twelve. The authorities differ as to the time 
of the public ministry of Jesus from a year and a half to 
three years and a half; the fact of import~nce here is that 
there was a long period of intimate teaching and fel lowship 
together. John has Jesus saying, i'A new commandment I give 
unto you that ye love one another." (John 13:34) 
The followers of Jesus valued close fellowship. When 
Paul began to win the Gentiles into the fellowship of the 
church, some of the bretheren began to say that only Jews 
could become Christians; on this occasion Paul took one of 
his converts to Jerusalem for fellowship with Peter and 
James and the leaders of the church in Jerusalem. This was 
at the risk of death on the part of Paul. Later when there 
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was a famine in Jerusalem,Paul again risked his life to 
bring money to the church and to have fellowship in Jeru-
salem with the Christians there; this time Paul was put 
in prison largely to protect him from the violence. 
Robert c. Leslie says in regard to this intimate 
fellowship, 
The early church had established a pattern to 
which reformers were to return time after time. 
The intimate, interacting fellowship of men and 
women alive with the spirit of God had been the 
original source of power in the church! and it 
has continued down to the present day. 6 
Luther had his small group of intimates. John Wesley was 
the leader of the small devotional club at Oxford; this 
club became the pattern of the Methodist meetings which de-
veloped into the Methodist Church. The Baptists and the 
Congregationalists have emphasized the importance of the 
local congregation, and the Roman Catholics have insisted 
on organizing new orde.rs from small bands. 
The intensity of the fellowship dwindles, and a 
monument is built to it. Quoting from Leslie again, 
With the passage of time, however, the high 
degree of spiritual insight among the members 
of the group waned as the conviction of direct 
~ellowship with Christ decreased. The inspir-
ation of those who were prophesying was quest-
ioned and the · need for a rational leadership 
was felt. It is the habit of man to look for 
organization after a period of inspiration, 17 and the early Christians were no exception. 
The organization thus becomes more important than the people 
who make it up . 
20 
Another recent writer in the field of religious edu-
cation emphasizes the relation of the individual to the 
family, the church, the neighborhood and the community; 
Wesner Fallaw goes on to say, 
The clue to a vitalized spiritual community -
a reborn church - lies in the idea of making 
of the church an intimate, face-to-face re-
lationship in which one may experience the 18 
dynamic meaning of the worth of his fellows. 
David Roberts has put the burden of understanding on the 
Christian psychiatrists and on the doctrinal theologians. 
He feels that this understanding must be within a Chris-
19 
tian view of man. Paul Tillich, a philosophical theo-
log ian, states, 11 0ntological principles have a polar 
character according to the basic polar structure of . being, 
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that of the self and the world.'' We might say that the 
individual has a being in relationship. Martin Buber, a 
Jewish philosopher of note, emphasizes the relationship 
with these words, "The one primary word is the combination 
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I-Thou.'' Ruell Howe in a new book quotes, . '1 In the 
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first place the relationship is a primary one.« These 
recent writers have pointed up one of the central issues 
in recent theological writings; it is the emphasis or be-
ing in relationship. 
Rollo May devotes a chapter or his book The Art of 
Co nsel i ng to a discussion of empathy; he states, 
A final implication presses home: as cqunselors 
we must l earn to be empathic. This involves 
learning to relax, mentally and spiritually 
as well as physically, learning to let one's 
self g o into the other person with a willing-
ness to be changed in the process.23 
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It would seem that this is the cathartic quality of g ood 
conversation which is so highly valued. There is a mental 
transference in every relationship, a kind of telepathy, 
if you please; · this may express itself in hostility or 
in trust and confidence. Whether we like it or not, we 
i nfluence other people; this influence is perhaps as mu ch 
in the realm of personality and ideas as in any other way. 
It is of importance that this quality be used in the coun-
seling relationship. 
Professor Paul Johnson in his Psychology of Pastor-
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al Care uses a good many wo r ds to describe empathy or 
some facet of the idea of empathy. Some of these words 
are: empathetic appreciation, sympathetic appreciation, em-
path etic attitude, capacity to understand, Christian love, 
e xtrasensory communication, c ommunication of feeling, in-
terpersonal communication, non-verbal communication, open 
communication, compassion, g enuine concern, intimate con-
cern, loving concern, mutual concern, responsible concern, 
ultimate conc~rn, empathy, feeling tones, fellowshi~Chris-
tian fellowship, fellowship of the church, loving fellow-
ship, fellowship o f pa in, significant fellowship, s u s ta in-
ing fe llowship, wider fel lowship, friendship, God , love of 
humanity , identification, love, relationship, response, 
sympathy, understanding and emotional understanding . 
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There are a number of quotations from the !!I-
chology of Pastoral Care which will help us to orient our 
thinking. "Empathy is an intuition by which you put your-
self in another's place and feel what it means to be i n 
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his situation.'1 As we relate to the .Christian stream of 
life it might be well to remember, 
For Christianity is more than a history, a 
book, a system of ideas; it is a way of life 
to be experienced in company with others who 
seek it together and who learn by accomplish-
ing its tasks and living ~ts meanings in the 
joy and sympathy of love. 6 
Ministers and others who are interested in the counseling 
process will note, 
Counseling is not telling another person what 
to do or not to do. Saying no even with the 
best of reasons and most pl"ausible explanations, 
comes far short of the non-judgmental attitudes, 
the identification of' empathy, the pa tient liv-
ing through the progressive discoveries tha t 
develop into personal growth and positive act-
ion.27 · 
When the counselor responds empathically, the description 
is as follows, 
But then he beg ins to respond to feeling and 
turns from ideational questions to consider 
the emotional context. Instantly the entire 
tone of the interview changes; she begins to 
speak with conviction of emotional distresses 
that tro uble her deeply.28 
The growth of empathy is expressed thus, 
Empathy develops one's listening with complete 
attention, intuitively sensing more than the 
• 
ideas expressed, until one is aware of the 
undertones of feelin~ vibrating beneath the 
ideas communicated.27 
23 
I n t urning to the person to be counsel ed, it is well to 
k e ep in mind, uwe live by the expectations of other per-
sons, and this above all seems to give meaning and p ur-
30 
pose to life." There is also learning, 
All earning is motivated, even as failure 
to learn is also; and the true educator is 
one who awakens sufficient interest in per-
sons that they will actively desire to 
learn what through stimulating association 
becomes significant to them.31 
People get hurt, "Empathy is identifying one's self 
with the emotional suffering of another person in the 
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spirit of Christian compassion." Communion of persons 
is not too uncommon, "In such a relationship there is al-
ready a process of understanding by imagination and com-
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munication by empathy that is extra sensory.u There are 
diff icult cases to be met by prayer, 
Prayer is a way of enlarging one's percept-
ions and g aining new pe rceptions. Psycholog i-
cally it is like empa thy , an effort to see 
life from other viewpoints and feel the con-
cerns of those for whom one prays, as well a s 
to see what life and its perplexities mean 34 
from a higher perspec tive as God may see them. 
We may now look back and see, 
Every person is more than appears to the eye of 
external observation, and the meaning of life 
will escape us unless we discern the inner 
sense of his behav ior. This kind of perception 
we call empathy, as one enters the feeling or 
spirit of another person to understand and 
respond at deeper levels of appreciation and 
communication.35 
In theological writing I have the feeling that 
there is a swing back and forth from the individual to 
the primal group. Jesus seemed to emphasize the indi-
vidual in a loving relationship with a ~oving group. I 
want to demonstrate the loving power of God in the empath-
ic relationship of feeling, communication, thought, and 
motivation. 
7. My Theory. in Relation to Previous Work 
In going through the scientific literature on human 
relationships I could find nothing on how the love of God 
works in every day life. My first step was to work out a 
definition of the love of God as it moves in and through 
people which I call empathy. Empathy is the participation 
of the self and the other in the feeling, communication, 
content of thought and motivation of the self and the other. 
A full sharing of the feeling, communication , tho ught and 
motivation is ideal; but that is not a- practical goal. I 
have decided to say that there is empathy when there is a 
free flowing of feeling without any obvious block. 
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Gordon W. Allport surveys the literature in form-
al psychology from Lipps to the present day; Lipps develop-
ed a psychology around empathy which was not based on em-
pirical findings. My work will come out of the express-
ions of the "therapists" and the patients and the empathic 
25 
investigator. Allport suggested the possibility of using 
person as subject . matter and the fact that our knowledge 
comes partly from within and partly from without. 
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Ives Hendricks speaks of transference, counter 
transference and identification in the analytic setting; 
I see no reason why this can't work for others in the 
natural setting of life. The same might be said for nur-
turance and the horizontal and vertical relationships of 
psychoanalJ sis. 
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Margaret Mead shows in anthropology that Ameri-
can life is operating in growing and dynamic patterns; so-
cial psychology speaks of roles, status and prejud.ice with-
out showing how to become persons in relationship. The 
gro wing patterns in anthropology and the ideas and aims in 
social psychology will be used as tools. 
Theological writing emphasizes fellowship, relation-
ship, group therapy and empathy; what it does not do is to 
pla ce these ideas together in an empirical setting. 
In pastoral counseling and psychiatry it is assumed 
that growth takes place in the individual under certain 
interpersonal conditions. The idea of empathy is the cent-
ral idea used in connection with this growth process. In 
professional practice rather f ormal diadic and group re-
lationships have been developed ~long with specific pro-
cedures designed to foster empathy and growth of the in-
dividual to maturity. 
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My contribution is that the growth and development 
of empathy t-akes place in the every day of the individual; 
it is my conviction that these patterns of growth and de-
velopment have not been sufficiently de-lineated and ·gen-
eralized. It is my . purpose to identify the empathic re-
lationships which are part of the growth process and to 
determine the extent to which they exist in the hospital 
community. Then I intend to transfer these findings to 
the pastoral situation. 
If this can be done, then I feel that the profess-
ional practictioner can utilize this enormous potential 
which exists in the every day life of the hospital and the 
c omrnun i ty. 
In the Boston Psychopathic Hospital I have found a 
community which is stable in its purpose of bringing 
people to maturity needed to meet the every day problems 
of life. There is also enough flexibility of organizati'on 
to permit learning and growth to develop through whatever 
manner it expresses itself. 
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CHAPTER II 
A STATEMENT OF THE METHOD OF STUDY 
The data to be used in this study includes the 
point of view of the empathic inves~igator, the reports 
of the "therapists,!' ine personnel of the hospital~ as 
they relate to the patients and the reports of the 
patients as they relate to the "therapists"; this means 
that the data comes from three growing points of view. 
The empathic investigator will try to show how he grew in-
to an a6tive participation in the therapy of the hospital 
and chose the "therapists" for the study. The hospital 
setting takes on a different meaning . after the empathic 
investigator begins the study on how to improve .the treat-
ment of the patients by interviewing patients and "thera-
pists." The "therapists" chose twenty-eight patients with 
whom they wanted to build a relationship for study; the 
three month period allotted for the study closed with 
twenty-one patients. The interview pattern included: in-
teraction, motivation, feeling, communication, content of 
thought, associations and personal thoughts; and of course, 
there are the limitations of the empathic investigator. 
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1. Persons as Subject Matter 
The starting point and the hub of this investigat-
ion is the self of the writer; the self is the empathic 
investigator. The purpose is not to be objective but to 
be open ~nd growing in subjective relationships. It is 
granted that it is difficult to separate one's own feel-
ings from the feeling s of those around him; but my feeling 
is that it is better to recognize .this fact as a diffi-
culty that most of us have than to try and hide from the 
confusion of the self and the world around the S<?if. 
I spent fifteen months in relating to the hospital 
environment before beginning to gather data formally; this 
time was spent in trying to sepa~ate personal feelings 
from the environment of the hospital ' itself. I was in a 
class in group therapy which met daily for two hours after 
the day had been spent working with patients on the wa r d; 
this "· lasted for six weeks. The research paper chosen by 
the class for study was on empathy; it was during this 
time that I began to think of doing this larger work. The 
class closed in July; when September came, I was back at 
the hospital doing empathic study which continued for a 
year before the formal three month gathering of data be-
gan. 
On January 1, 1953 I was appointed chaplain of the 
hospital; there had been some curiosity about me when I 
was a research student on empathy. When I took the job 
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as chaplain, something was a dded; the personnel in parti -
cula r began to take more interest in me as a person. I 
was beg inning to get the feeling of belong ing; for one 
t hing it meant that I felt freer to g o anywhere in the 
hospital that I wanted to. Everyone had some idea of what 
a chaplain was supposed to do; there might have been some 
feeling that here is some research that is leading some-
where. By making r e lationships as a chaplain I was inad-
vertantly making empathic relationships rather than ob-
serving; it was during this time that I ceased to be a 
pa rticipant observer and became an empathic investigator. 
The doctors began referring patients after I had 
showed some skill in the handling of one patient which the 
superintendent, Dr. Harry Solomon, referred to me, a Uni-
tarian minister who was running a homosexual panic; he was 
mortally afraid in the ward with men. We became acquain ted 
by discussing his having been a Lutheran, a conscientious 
objector during the war and a minister. Before he left 
the hospital, the patients ·were talking with him about their 
relig ious problems. At present he is working as a counsel-
or in boys clubs, a work he had previously enjoyed very 
much. There was a teen a g e girl who had previously made a 
good relationship with a minister; I was successful in 
forming a relationship with her so that now she is happy 
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on a job doing housework and thinking about getting married. 
The number began to increase so that after a year in the 
hospital there were several patients whose therapy I was 
keeping up with and helping the doctors with when it seem-
ed a ppropriate. 
With the increase in individual relationships with 
patients and the personnel of the hospital I began to grow 
in depth of hospital experience. My early experiences 
with people began to be thought out in terms of the new 
insights and learning about people in the hospital setting; 
the most prominent of these experiences related to the men-
tal hospital in western Tennessee. I was born in the 
county in which this hospital was located. It was most in-
teresting to compare the attitudes of the people in that 
community with the attitude of the families and friends of 
the patients who were in the Boston Psychopathic Hospital. 
I remembered how I was taught to try to understand the 
point of view of the patient so that I could get along with 
them particularly at social occasions in relation to the 
hospital. This early training made it easier for me to 
accept the patients and the ~amilies and also to remember 
the difficulty I first experienced in getting accustomed 
to oddities in human behavior. 
Getting into the li~e of the patients and their 
families helped in enlarging and deepening the relationships 
with the personnel of the hospital; this was especially true 
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of some of the older workers. We found that we could 
talk about the growth of attitudes toward mental hospit-
al work, occupational therapy, sports, relig ion and the 
newer developments in the treatment of the mentally ill. 
The striking thing to me was the g enuine interest on the 
part of almost every one in the recovery of the patients. 
This rang a new chord for me; my experience had led me 
to believe that the primary interest was custodial in a 
mental hospital. Here one began to see personnel inter-
ested in the improvement and rehabilitation of patients. 
The "therapists" in the hospital are not restrict-
e d to the medical doctors; the hospital has what Dr. Paul 
1 
Jo hnson calls a team approach to therapy. In an ·insti-
tution which trains doctors, nurses, social workers, 
ministers, psycholog ists and other allied professions 
there is a sense in which all who work in the hospital are 
teachers of the doctors and others. In our hospital there 
is a deliberate effort in this direction; it is a teaching 
hospital. Often it is very difficult to know just who 
did the most to get some patient well and happy in society; 
the thoug ht along this line rang es from, "He probably would 
have g otten well without any treatment, by just being in 
the hospital, 11 to "This man seems to have been a great 
deal of help in assisting this patient to make his adjust-
ment." The important thing is that all of the people 
skilled in their professions stand ready to help in the 
recovery of the one who is suffe r ing and move into the 
picture as they are needed; this is how I began to un-
derstand the operation of the hospital. 
3.5 
Each job in the hospital has its duties which are 
worked out in practice and discussion; there is a set 
administrative routine which goes on in the hospital. 
People get up and dress and live and go to sleep at night; 
around this natural routine is built the living in the 
wards, the occupational therapy, recreational therapy, the 
physical therapy and the treatment. The doctor has the 
legal and treatment responsibility for the patient; the 
remainder of the hospital is set with the responsibility 
for carrying out this treatment. In the case of a manic 
it is not possible for the doctor to carry throug h on all 
of the treatment needed by the patient; this is true be-
cause the patient has difficulty handling the limits which 
ordinarily human beings accept in their behavior· with other 
people. On one occasion in an administrative staff on 
Monday it was necessary for the entire hospital staff to 
understand what they could and could not do for a particu-
lar patient in question; it was necessary for each depart-
ment and almost each individual to work out how the patient 
was to be treated for he was very adept at manipulating 
people to his own ends. You will note that I have said 
that the doctor has the legal and treatment responsibility; 
this does not mean that he knows better how to handle an 
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individual person's job than that person does. Each per-
son has to work out the handling of his job in his own 
way with the help and understanding of the other people 
in the hospital. 
I next found a common experience of work and con-
versation which will help clarify much that one would not 
otherwise comprehend. Let us take for instance the store-
keeper. One day I saw a salesman waiting for him; I wait-
ed until the salesman had gone; then we took up the prob-
lem of buying for the institution~ This included how the 
state handled all of the buying for the institutions and 
how this hospital fitted into the pattern; in the mean-
time the way in which the salesman who had been waiting 
handled his business was brought up. In this way the store-
keeper and I were able to get acquainted; on terms of com-
mon understanding and at the same time I better understood 
the operation of this hospital and the operation of the 
I 
institutions of the state in buying. The conversation 
often takes the opposite turn and the person to whom I am 
talking will ask me about how the services are running or 
how I handle religious problems; that g ives me an oppor-
tunity to explain that we have good attendance and then 
show the fi gures on how many people are in attendance on 
the services. (The services generally have from 50 to 70 
per cent of the patients in the hospital over the week end 
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in a ·t -te:ndance .) 
By taking up problems as one comes to them and show-
ing some knowledg e of what is going on there comes a re-
spect that would not otherwise materialize. This select-
iveness of work is one of the most difficult of human re-
lationships to master; yet it is so exasperatingly simple. 
Let us do the .job at hand and in that manner learn about 
the work of the hospital and meet the people in the hos-
pital. When I first came to the hospital as a student, 
someone asked me how I handled a particular patient in or-
der to get him better; my reply was for us to look the 
situation over and see for ourselves for I did not honest-
ly know. We would then proceed to work with the patient 
as soon as possible and find out for ourselves and then 
discuss the matter. If I did not do this, I would find 
myself quoting from a text book instead of actually tell-
ing what I happened to be doing. Often I would become 
aware of something I did not know I was doing or something 
I did not know the other person was doing; the r e is the 
a dditional beauty that the other person learns something 
too. Being learners together creates a comradeship. 
There is a satisfaction that comes with the knowl-
edg e of one's job and the ability to communicate that makes 
for harmony; I have known people to quit a job because they 
were not satisfied or because they could not satisfy the 
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one for whom they were working. In the new and expanding 
field of human relations such as one finds in the teach-
ing mental hospital an attendant, a nurse or any other 
worker who works through a relationship until both parties 
come to an understanding that satisfies the both of them 
will find a continuing satisfaction in their work. There 
are some people with whom we are not going to get along; 
there are some people with whon the going is rocky; there 
are others with whom we are not going to achieve any depth. 
It may be that we are not going to be too well satisfied 
with these latter relationships; the ones with whom we are 
able to be satisfied will g ive us the courage to go on 
with the hope that one day the satisfactory relationship 
may come. As a "therapist", if one knows that he has good 
relationships and can express himself about them; it is 
bighly possible that he can express himself about those 
with whom he does not have a good relationship. It is in 
this way that we have something out in the open with which 
we can work. 
Now that I have gotten my feeling s separated from 
the feeling s in rela tion to the hospital, it is the time 
to select the personnel or "therapists" for the formal 
three month study. I felt that I wanted a cross section 
of the people who work with the patients; the "ther apists" 
then chose from one to five p a tients with whorG they 
wanted to build a relationship. Chart I will show 
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that nine "therapists'' finished t h e three month period; 
there were sixteen patients and twenty-one relationships. 
One n urse got sick during the study and h a d to go to the 
hospital; some of the patients were transferred before 
the study closed. 
The personnel chosen f or the study consisted of 
the following : t wo doctors, two head nurses, two occupat-
ional therapists, two attendants and two student nurses. 
They we~e chosen in the following manner. Dr. W. and I 
were having a conversation one day at the dinner table 
about the relation of the psychiatrist to the minister in 
p a storal c o unseling ; he liked the idea of wo r king out some 
relationships toge ther. Dr. P. had worked with me on some 
teen a g e g irls in the hospital; in fact he was a member 
o f a g roup who referred the girls to me for help. I knew 
that we could work tog ether. Nurse Dot and I had become 
goo d friend s on the ward; I k new that she was in t herapy 
and interested in what the nurse could do in that line. 
Nurs e c. was compa ratively new, but she was the only one 
l e ft that I knew; the remaind e r of the h ead nurses were 
new on the job. 0. T. Fran. was recommended to me by Dr. 
Hyde as being one of the best in the hospital at making re-
lationships with patients; I concurred in this judgment. 
0. T. Stan is probably in my judgment the most e xperienced 
worker in the hospital; he is able to do thing s with the 
patient s no one el s e is able to do. We get along 
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beautifully together. Attendant Fitz h ad shown a good 
deal of interest in working with a patient who was with-
drawn; he and I had also gone to the same university. We 
got to know each other on the basis of these two experi-
ences. Attendan t M. P. is the oldest attendant in point 
of service in the hospital; she is a lot of fun to be 
around. I just enjoyed her. Student nurse M. G. was 
among the smallest girls in her class; also she was from a 
hospital with which I am familiar. Student nurse Dot -was 
the largest girl I had seen in the nurses. I was curious 
if the size of the girls would make any diff erence in the 
way that they got along with the patients; the main idea 
in getting student nurses was to have two people who were 
unfamiliar with psychiatric methods and hospitals in the group. 
Our study begins with the empathic investigator and 
moves to the p ersonnel of the hospital who have a therapeu-
tic relationship with the patients. The next ' step is to 
the psychotic patient; the "therapists" were asked to 
select a number of psychotic patients so that their relat-
ionshi~ with the p sychotic patients could be studied. This 
gives us three sets of two way relationships: the empathic 
investigator with the personnel, the personnel with the 
psychotic patient and the empathic investigator with the 
psychotic patient. We want to take up at this time the 
relation of the patient to the study. 
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The n the rapists 11 seJ.Bcted a number of psychotic 
patients with whom they would like ·to make a relationship 
and study it for a period of three months; in asking the 
personnel to select the patient we are following the pat-
tern i nstituted by the empathic investigator in which he 
chose personnel with whom. he could form a relationship. 
The main reason for this form of selection was to tr · .to 
get sufficient motivation on the part of the personnel to 
be able to continue the relationship throughout the three 
months; the idea being that if the personnel spontaneously 
selected whom they wanted to study, they would be more will-
ing to work through the difficulties involved in such a 
study. 
The investigator then got acquainted with the pati-
ent so that he could interview the patient and get the 
point of view of the patient on how the relationship was 
progressing. There are two works in which the relationship 
is g iven from the point of view of the '~herapis~' and also 
2 
from the point of view of the patient. I do not know of 
a single one in which a number cf "therapist~' and patients 
are taken into consideration. The investigator in his 
position as chaplain usual l y made a trip through the hos-
pital at least once a day; this includes four wards. This 
made for a natural situation in which the Investigator and 
the patient were able to see each other. 
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The times for the interview involved the judgment 
of the one doing the investigating; usually an hour was 
the time that worked out best for the most satisfactory 
set of information. Also the patient tended to get tired 
after an hour unless something unusual cam.e up; the type 
of information we were interested in was of an extremely 
personal nature, the type of i nformation that is not usu-
ally given to strangers. This meant that I had to be on 
good terms with the . patient; many psychotic patients do 
not like to sit down and talk; and when they do sit down, 
they ~an be cautious about what they say. If possible 
we wanted open conversation, otherwise they would be of 
little value in a study of this nature. As a general 
rule when the patient understood that we were making the 
study so that we could better understand the treatment of 
patients in the hospital and hoped to be able to better 
the treatment as a result of the study, they were willing 
to co-operate; but this und erstanding never came prior to 
a good relationship. 
The development of the patient's ability to form a 
relationship was observed by the investigator; t h is gives 
the study a check on the subjective reports of the sub-
jects, patients and personnel. Very often during an inter-
view one of the subjects would be relating something that 
was at variance with what I had seen; I might let it go 
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or mention it depending on what seemed suitable. The in-
tention was to let the subjects know that I was interested 
in them and had been watching how they got along in their 
relationships; there was not a single occasion of complete 
denial that what I said was true. Often it lead to a 
clarification of what was in process, the immediate prob-
lem at hand. 
2. Place Where the Study Was Made 
In the preceding section I have tried to show how 
the empathic investigator relates to the "therapists" and 
the patients in the hospital; in this section I want to 
give the setting of the hospital as the patients view me 
in it and the way in which I held the interview at what-
ever place seemed most suitable to the "therapist" or the 
patient. In effect I am dealing with the atmosphere of 
the hospital and the different atmospheres that one deals 
with as he talks with the patients and "therapists"; then 
there are the individual atmospheres that one needs to re-
cognize as he interviews people if the best results are 
to be obtained. 
It is important that the setting of the study is 
laid out; the work was done in the Boston Psychopathic 
Hospital. This is a 125 bed teaching hospital for the 
treatment of mental patients; the average stay of the 
patients in the hospital is three months. Dr. Harry Solomon 
says that approximately ninety per cent of the patients 
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are returned to their homes and to a place in society; 
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this means that we have an active treatment unit rather 
than a custodial institution for the mentally ill. The 
hospital is set in the middle of metropolitan Boston; 
this make~ it possible for the families to visit the 
patients without too much transportational difficulty. The 
attitude of the hospital is that the people in it are will-
ing to put up with almost anything so long as it helps the 
patient. Then the hospital is accustomed to research work 
and workers; it is considered a research institution. 
This hospital is in the university community which 
makes it possible for the investigator to consult with the 
several interested professors in the study; there is some-
thing about being in a community which is interested in 
the search for knowledge which stimulates work. Being in 
the community with the professors who are stimulating the 
student by making deadlines, wanting to see the result of 
his work and generally curious, makes for progress in the 
work production; this also has its effect on the patients 
and "therapists" in making them more alert. 
When the study was first conceived, I began to won-
der where I could do the work on so intimate a subject as 
empathy; naturally my first thought turned to the church 
community where most of my work had been done in the past. 
Vfhen I mentioned to any church group what I was planning 
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to do for my dissertation, I could see a look of wonder-
ment; after I went on to explain that I was interested in 
how people felt toward each other, I did not receive any 
offers of help from any church or church group. An offer 
did come from the Boston Psychopathic which made . me feel 
as if the hospital might be doing the work of the church. 
After getting into some of the misunderstanding s which 
must necessarily develop in intimate dealing with people, 
I can well understand how telling intimate revelations 
about one's life might well stir up some confusion in a 
church which is dependent on and sometimes wholly given 
over to the collection of free will offerings for its fi-
nances. Then, too, people want the minister to think well 
of them. It mi ght well be that in a situation where people 
are sick and trying to get well that they will feel more 
free to talk, and in that way we will have a better study. 
There is one definite advantage of ·doing the study 
of empathy in a hospital setting ; it is that the people 
in the Boston Psychopathic are in a position to be under 
constant observation and co nta ct. This is something that 
a g eneral hospital and an institution in the open communi-
ty such as the church does not and cannot offer. For con-
venience we might think of the wards in progression; 
there is the disturbed ward then the open ward and finally 
the public community. 
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The distur bed ward houses those patients who are 
not responsible for their own behavior. There may be 
those who are difficult to manage because of their con-
duct, or there may be those who are difficult to move or 
to get into any kind of activity, as those who are physi-
cally sick are included on this ward. Any person who re-
quires any unusual amount of attention is placed on the 
disturbed ward; the unusual has to be accepted as the 
usual often on this ward. 
The open or convalescent ward takes care of the 
patients who show improvement in the way of accepting the 
responsibility necessary for behavior in the public com-
munity; usualiy if a patient is fairly well able to take 
care of himself and realizes that he is sick or needs to 
be in the hospital, he will be placed on the open ward . 
Anyone who has ever been in a hospital for any length of 
time will realize that my description of the ward is a 
very general one which does not hold in all cases. This 
description will suffice to give us an introduction to the 
ward system, so we move from the disturbed patient to the 
community. 
The public community has been brought into this pro-
gression; the visiting hours at the hospital are from about 
two in the afternoon .until about seven-thirty in the even-
ing. The relatives and friends may stay as long as they 
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desire between two and seven-thirty; the people who come 
to see the patient tell us a great deal about how he gets 
along at home in the community. It is also possible to 
tell a great deal about the progress of the patient on 
the road to recovery by seeing how the relatives and friends 
respond to the hospital and the other patients; very often 
the relatives are as sick as the patient. The visiting 
hours and the freedom of the relatives to come to the in-
stitution help take some of the prison atmosphere out of 
the place. 
The activities in the hospital are a source of a 
great -deal of interest by all who visit. There is a little 
community 1.vhich has developed in the hospital among the 
patients. This community is carried along by the patient 
as he moves along in the course of therapy. New relation-
ships are constantly being formed on the ward; new patients 
are constantly moving in and out of the wards. Since it 
is necessary to live with those with whom one is thrown, 
the patients usually get to know one another; very often 
one can get almost as good information from one of the 
patients a bout how everyone is in the ward as it is possible 
to get from the nurse in charge. In the open wards they 
have a coffee hour at night in which they discuss all of 
the problems of the patients and the individual sickness-
es; one patient told me, "You should see how we treat 
50 
ourselves." With three shifts of nurses and attendants 
going on during the twenty-four hour day additional vari-
ety is added. 
There is recre a tion on the wards, in the occupat-
ional therapy department, in the physiotherapy department, 
on the grounds and occasionally in trips outside of the 
hospital. The wards have such things as radio, televis-
ion, cards, reading and conversation; there are pianos 
scattered throughout the hospital for use by the patients. 
The occupational therapy department includes all kinds of 
handicrafts and indoor recreation; there is a pottery and 
art room, a small green house, a carpenter shop, a recre-
ation room with records and a radio-player, a pool table, 
a place_ to dance and numerous chairs and settees; there 
is also a room for sewing, knitting and work that usually 
requires some kind of instruction. The physiotherapy has 
all of the rub downs and athletic equipment for the in-
side and outside; basketball, tennis and soft ball are the 
most popular outside sports. During the summer months 
there are swimming parties and picnics every week; during 
the winter there is an occasional tea. I should mention 
the weekly dance and motion picture show. 
The patient government as reported by Drs. Solomon 
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and Hyde has created quite a bit of comment. The patients 
meet together every week to discuss how the hospital is 
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run and to make any suggestion they may desire to the ad-
ministration about the conduct of the institution; the 
general meeting is preceded by a ward meeting in which 
the running of the ward is discussed with the nurse. Each 
ward elects a ward representative, who makes a list of 
items for discussion; at present the pa tients on the dis-
turbed ward are not allowed to attend the general meeting. 
There is a move afoo t to get the meeting located in a place 
where the disturbed wards can attend; whether they attend 
or not they are allowed to present their objections or 
approval of the operation of the hospital in writing. 
These suggestions are considered by the administration, and 
a report is sent back to the g eneral meeting of the dis-
posal of the suggestions; this gives the patient an avenue 
of expression about the way he is being treated. 
Week-end visits usually begin after the patient has 
been moved to the open ward; this is not always the case. 
The visits home may begin as a trip for the day with re-
latives or friends; if the relatives or friends are satis-
fied and if the hospital is satisfied, the visits will be 
carried on the next week. If the patient needs a job, he 
will be allowed to go out for the day and look for a job; 
the visits from the hospital are carried on in a manner 
which is calculated to wean the patient from the support 
of the hospital community. There are other times when the 
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patient wants to go and see a ball game. The rule is that 
he must get the permission of his doctor to leave the hos-
pital. 
The treatment by the doctors is principally of two 
types: somatic therapy and psycho-therapy. The somatic 
therapy is of tvvo types: electric shock and insulin shock. 
The electric s hock lasts for a few seconds; the patient is 
pretty well shaken up by it. It is administered in the 
morning; by the afternoon the patient is around in the 
occupational therapy or some other activity. The insulin 
shock lasts all morning, and the patient is about during 
the afternoon. In the case of the insulin treatment it 
is necessary to have nurses or others around to watch for 
an insulin reaction during which the patient will have to 
take some sweet of some variety - candy or syrup. The 
psycho-therapy is individual or group in type; usually in 
the individual type of therapy the doctor takes the patient 
into the office for an hour's treatment. This is carried 
on by the doctor scheduling interviews weekly, bi-weekly 
or three times a week. Often one finds the doctor sitting 
on the bed or walking with the patient on the ward. For 
the past year some of the doctors have been carrying on a 
fairly intensive schedule of group therapy ·on the wards. 
In addition to the treatment on the wards many of the 
patients have been coming back to the hospital for group 
therapy. 
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Since the atmosphere or the setting of the hospital 
has been recorded, it is now necessary to turn to the em-
pathic investigator or the chaplain as he goes about his 
duties of being interested in people. I found that when 
the patients found that I was interested in them they 
would just as soon talk where they happened to be; they 
had to be trained to go to an office. It was also true 
that the · "therapists 11 felt mor·e secure in a setting of 
their own choosing. I began interviewing people in the 
hospital as I would if I were visiting in the local communi-
ty; it began to look as if I were talking with the subjects 
as I ha d done in the pastorate. 
The investigator's office for interviewing the 
patients and "therapists 11 for the study does not exist; it 
might better be termed the place where the interviewees 
happened to be. We had thought at first that it might be 
possible to use an office; this did not prove to be feas-
ible. The subjects more often than not were not in a po-
sition to leave the place where they were; if they did 
leave and g o to the office, by the time they arrived they 
had to get used to a new place and new surroundings and 
some of the intimacy was lost. It was not like the doctor 
who is able to interview the patient several times a week 
and in that way let him get accustomed to an office; I 
did not have any set time to see the subject be he 11 thera-
pistn or patient. The job or the tre a tment had first 
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priority. 
The investigator was on the ward daily in his ca-
pacity as chaplain; this means that there are many con-
tacts with the subjects which are not recorded on paper. 
It was usually on the ward that I did my best to tell 
whether the subject was in a position to be interrupted 
for an hour's interview; as nearly as it was humanly 
possible, I tried to anticipate what the subject's 
schedule happened to be and fit the interview into the 
schedule without too much interruption that would be of an 
unpleasant nature. I have gone for an entire week and not 
been able to get one interview because the subjects were 
either busy or not in a position to be interviewed. For 
instance on the day that a patient had an electric shock 
treatment it is not a good idea to interview him. The 
nurses, attendants or some of the others may have a g ood 
deal of work that must be done; the best slack times for 
some were in the middle of the morning or afternoon. With 
others it might be late in the afternoon or on the week-
end. Some of the interviews were held on the wards; usu-
ally it was a place for observation and preparation for 
interviewing. 
For the nurses and attendants the nurse's office 
mi ght be used; there was one attendant who seemed to be 
more relaxed in the nurse's office of his ward. We might 
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be interrupted several times by people coming in and out; 
even with the intrusions we might do more good in the way 
of productive material. After all this was the place 
where he saw the patient; things might come up in this 
place that mi ght not come up in another place. One of 
the student nurses seemed to enjoy talking in the nurse's 
office. One of the head nurses was put on a supervisory 
job while the study was in progress; she always met me 
in the nurse's office. It was possible for us to have an 
hour without too much interruption at the time when she 
could meet me. 
A doctor's office might be available; one of the 
student nurses found a doctor's office open on one occas-
ion. We were able to have the interview in quiet without 
interruption. One of the doctors suggested that we use 
his office on several occasions; finally, it got to be the 
regular custom for us to use his office. One of the in-
teresting features about this use of the doctor's office 
at his suggestion was that one of the patients in the study, 
on several occasions, had just left the office before I 
came on the scene; in this atmosphere the doctor seemed 
much more at home than he did when we used my office. 
The dining room of the disturbed wards was usually 
available during the middle of the morning and the early 
part of the afternoon; this was a good place to interview 
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either patients or personnel. The student nurses and at-
tendants particularly liked the dining room; it was one 
place on the ward which was private and yet not exclusive. 
In the case of one patient I thought I was not going to 
be able to get her to stop talking in the dining room; 
i n her case she liked to talk anyway; it mi ght have been 
tha t she was used to talking in the dining room. Another 
advantage of the dining room was that it did not take the 
patients or the personnel awa y from their work; if some one 
needed them, they were on call because we could not ify 
someone where we were • . Being conscientious about work and 
about the treatment one is receiving is not an uncommon 
attitude in the hospital; if the subject's mind happened 
to be at ease, we usually had a better interview. 
" 
Some people like the occupational therapy d epart-
ment; this is more the recreational department of the hos-
p ital than any other place. ' The atmosphere is one where 
one can relax and do as one p•l eases; :) ften it wa s a place 
where we could g et acquainted in a relaxed way or play .a 
game toge ther or drink a cup of coffee tog ether. One 
patient who had been avoiding talking with me was able to 
tal k in the library; I am not at all ce r tain that she would 
have felt atease as much as she did any other place in the 
ho spital. One of the 0. T. workers liked to sit in the 
carpenter shop or in the pottery room after the patients 
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had returned to the wards and talk about what had gone on 
during the day or during the relationship with the patients. 
Another of the 0. T. workers preferred to have me sit with 
him and the patients and observe what went on between him 
and the patients in ·preference to a formal interview sess-
ion. 
The privacy of the chaplain's office is the most con-
ducive atmosphere i n which to cond uct an interview in a few 
instances, especially as patients show marked improvement. 
This is particularly tr4e of those patients who are relieved 
to get away from the wards and talk . in an atmosphere of com-
parative privacy. One young man who has his master's degree 
from a leading engineering school seemed to revel in the 
opportunity to get away from the ward and talk about himself 
and his problem which happened to be his illness. I am un-
der the impression that the first time he talked with me 
in my office he talked more about his illness than he had 
at any time previous to that time. A young lady who had 
been go ing to a more or less ex clusive prep school for girls 
was so relieved to g et into a re laxed atmosphere which some-
wha t reminded her of her school that I thought that we were 
never going to stop and conclude the interview. 
3. How the Study Was Made 
The study was mad e by observation and interviewing; 
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the observation is to be used as background mater ial in. 
which to cast the interviews. While ther e is a good 
part of a lifetime of interest and participation in this 
field on the part of the empathic investigator, I want 
to make it clear that the interviews are describing 
real as well as psychological situations. This ability 
to understand the combina tion of the real and the pros-
pective leads to an attitude on the part of the counselee 
or patient or whoever it may be with whom one is talking 
to expressions or attitudes such as, 11 Th.is is a man whom 
you can't fool." 
This observation consists simply of the impress-
ion that things and people make on the investigator; so 
much of our modern day learning teaches us to distrust 
our feelings. All of the finer elements of life as well 
as all of the morbid introspection of life is rooted in 
our feeling s; the scripture says, "Keep thy heart with 
all diligence, for out of it are the issues of life." 
(Proverbs 4:23) 
One of the inter esting thing s to notice in going 
into any hospital is to observe it as a unit. The Boston 
Psychopathic has a personality all of its own; the most 
common designation by the patients and personnel is, "The 
59 
Country Club. 1 I have see n patients who have been t horough-
ly amazed to find themselves in a place where all of their 
day was planned for them and in pleasant surrounding s with 
movies, television and dancing . One of the thing s I noticed 
when I first went into the hospital was the feeling of f ear 
t hat ~eemed to me to almost envelop the place; that is 
larg ely gone now. This is exactly the way I felt the first 
time I saw the Western State Hospital in Tennessee for the 
first several times; to this day I do not know whether I 
was carrying this feeling of fear with me or not. I rather 
think that there was some of that along with some objective 
basis for the fear; the important thing at this time to 
note is that one will have to work through this mass im-
pression to come to understand the personnel .and patients 
as persons. 
A little over a year was s pent watching the differ-
ent personnel at work so that the patient would be a new 
element in the situation. Dr. Hyde, the administrativ e 
director, gave me a short sketch of each of the older per-
sonnel; the next move was to go about the hospital, verify 
and enlarge on that sketch. The most interesting person in 
the lot to me was a man known as "The Chief"; with the ex-
ception of one woman he seemed to have had more experience 
in mental hospitals and be able to express it better than 
anyone I came in contact with. It took several months to 
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find this man; and when I did, I stayed with him as much 
as I could conveniently. I just watched and listened most 
of the time; one day he said, ''I am going to make an at-
tendant out of this man." It was from him that I learned 
the entire operation of the hospital; from the others the 
information came to fit around the experience that came 
from "The Chief. 11 
One of the problems any investigator has is to 
assess how he rela te•s to the environment in which he oper-
ates. I had been in every nook and cranny, it seemed to me, 
of the place; there was not a department in which I was not 
welcome. In fact many places in the hospital I found that 
the people were glad to see me and wanted me to come back 
after the first visit; the incident that made me feel more 
at home than any other happened one day on the stairway. 
Possibly the oldest worker in the hospital and I were talk-
ing; I was a little hesitant about trying something for 
fear that I would not be accepted in doing it. The reply 
was to the point, ni think that you can feel that you have 
been here long enough to feel that you have been accepted"; 
this was after about a year in the hospital. This bears 
out what we learn as ministers in the theological school, 
••It takes about a year to get acquainted in a pastorate." 
The formal, three month observation schedule began 
after I had been in the hospital for about fifteen months. 
The patients and the personnel understood as. time went on 
that they were under obse r vation. The ten personnel who 
were included in the study worked on the understanding 
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that they were being observed for the three months; the 
patients were not told until after the first time they were 
interviewed. In some cases this .was in the beginning of 
the period; in others the patient did not know about the 
study until the close. There were a few who remained 
seriously sick throughout the entire three months. Where 
it was at all possible, the interviews progressed through-
out the entire period; and when this was true, the patient 
knew that he was being observed. The main difference of 
the observation before the study started and after was that 
during .the study we were able to pinpoint the way the per-
sonnel and patients made a relationship along with the em-
pathic -investigator. 
The interviews are basically of the responsive type. 
The empathic - investigator opened the interviews by respond-
ing to the feeling of the patient and personnel; then the 
effort was made to turn the conversation to the relation-
ship between the personnel and the patient. Both the in-
vestigator and the counselee w.ere interested in the same 
relationship; out of this common interest the interview 
developed. 
5 
The frequencies of the interviews varied; the object, 
the purpose, was to get material which portrayed the re-
lationship accurately. At first the effort was made to 
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interview everyone in the study once a week; this proved 
to be impractical. For one thing when I tried to move 
from one patient to another or one interviewing situation 
to another, I found that the .material gotten ceased to be 
based on real feeling and became superficial. The fact 
which developed was that it was more i mportant to get one 
interview in which personnel or patient expressed real 
feeling and thought than to- have a dozen in which lit t le 
or no real feeling materialized. 
The interviews varied from ·formality to informali-
ty; when I say that the interview was formal, I mean that 
the investigator and the interviewee could sit down in a 
formal manner and go over the relationship for perhaps an 
hour and record the progress that had been made up to that 
time. This formal type of interviewing might be on the 
ward or any place in the hospital, in an office if possible. 
The informal type of interview might be over a coffee cup 
during which time the relationship came up in an informal 
manner . The type of interview is a feature that depended 
on what mood a pe r son had to be in to talk. 
The structure of the interview varies; it may be a 
one to one relationship or several may be in a group. 
With the permissive type of atmosphere which prevails in 
the hospita~ this is probably the only way that the in-
t erviews could be structured; let us say that this fits LD-
to the type of minis try that a min ister has ord inarily in a 
church. The important thing is that we must accept the 
person as he is in his stage of growth; the growth comes 
from within and must be recognized by the empathic inves-
tigator ~nd not necessarily pushed by him into what he 
wishes it might be. 
4. Areas of Interest 
The first interviews were conducted along the line 
of letting the interviewee and the investigator discuss 
the relationship together; it was found that the informat-
ion thus gathered was too general for study in any organ-
ized manner. For the purposes of scientific organization 
there had to be some similarity in the information from 
· each interview; and if not from each interview, there should 
be a similarity of information from each interviewee. Seven 
areas were worked out from the definition of empa thy: inter-
action, motivation, feeling, communication, content, associ-
ation and per sonal thoughts. 
At this point I want to mention each of the seven 
areas brought out above and then tell the interaction I 
tried to get from the patient and the "therapist" when each 
of the areas was mentioned. The idea that I used was on 
the order of the open ended question except that I bring out 
an open area for the subject to fill in with his own t~ought• 
If I am too specific, I will get the answer that I have in 
my mina or I wil l get a block in the other person ' s mind . 
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Interaction was presented as, 11 How did you make con-
tact?"; it might be posed in casual conversation as how you 
and the o.ther person got together. Then the investigato r 
might name· off a number of places or situa t ions in which 
the two had been seen together. The direct question might 
come as a threat or probing whereas the naming off of the 
places might be taken as interest in the interviewe~ by the 
empathic investigator. It is assumed that two people to 
make a relationship must meet in some place or in some situ-
at ion. 
Under motivation the desire is to find o u t what 
consciously caused the two persons to get together; the 
p a tient may have looked up the personnel or the personnel 
may have gone to , the patient. They may have found themselves 
in the same situation; the information de~i~ed was what in 
the eyes of the interviewee got the two persons to gether. 
Two persons may meet for one reason and continue the re~ 
l 
lationship for an altogether different reason. Motivation 
i s considered here more on the order of impulse of imme,di-
ate consciousness. 
Feeling is defined as underlying feeling or super-
ficial feeling or both; this interpretation of the defi-
nition was left entirely to the interviewee. The doctors 
are always asking how someone feels; it is very common in 
a hospital to almost greet someone along this line. Yet 
feeling is the basis of most of our action and tho ught; it 
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was thought that it would be interesting to see how far the 
interviewee would carry the idea. Usually if I were asked 
to clarify feelin~, I would ~ay, "Is your feeling positive, 
negative or ambivalent?11 
Communication was copsidered that which goes on 
between two persons which conveys meaning; this was gener-
ally verbal or non-verbal. Much communication in the be-
g inning of a relationship was o f an attitudinal nature 
even if words are used as a means of expression . I have 
had so many people schooled in psychia t ry to tell me what 
I was thinking about that I have been l e ft a bit puzzled 
abo ut what I really did think; this seemed to be a good 
area to investigate. The important feature here lies in the 
question, "Is the communication clear?11 I want to know if 
the interviewee has a clear idea of what is going on between 
him and the other person. 
After clearing up the communication one moves into 
the content of thought; this generally comes under the head 
of ,what did you talk about. One person may say, "We did 
not have much conversation"; it may turn out that the two 
workea on pottery or played a pool g ame or did something 
together. This activity was ·discussed, but there was no 
conversation abo u t ideas or people; the subject matter of 
the communication is the area of interest at this point. 
If the relationship has gotten under way, I want to 
know why it has continued; this I will call associations. 
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There are some people we like and some we do not like; 
it will be interesting to find out just how this comes 
abo ut . In many cases one finds that the reasons for the 
start of the relationship and its continuance are differ-
ent; one of the things that interested us in this area . 
was, 11 Does this person remind you of anyone whom yo u 
have known before?11 This suggestion was made by Dr. 
Milton Greenblatt of the research section of the hospital. 
It proved to be very profitable to compare the person that 
one was reminded of to the actual person in the case. 
The final area was defined as personal thoughts; the 
question was, "What am I thinking about during this relat-
ionship that does not come out in conversation?" This is 
a very sensitive area; this is asking a person to tell the 
investigator something that he is unwilling to disclose to 
the other person in the relationship. At this point it 
was often necessary to explain that we were in hopes that 
it would help some other person who might get into the hos-
pital later to get out of the same predicament that the 
patient found himself caught in. This usually brought some 
response; I do not claim that the whole mind of the person 
was brought out in this area, but there was often an open, 
free responsiveness to the query generally. 
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5. Limitations of the Study 
Up to this time we have taken up the subjects, the 
place, how the study is to be made and the areas of inter-
est in studying the relationship. This section on the 
method of study would not be complete without some state-
ment on the limitations on this kind of a work. Many of 
the features in the remaining paragraphs of this chapter 
have been hinted previously; I will put the limitations 
down in an organized fashion to try to round out the pict-
ure of what I am trying to do. 
Since rapport was necessary with people in this type 
of research, it was necessary to get people who would be 
willing to talk; it is quite possible that another person 
coming into the hospital might not be able to get the same 
people interested. If he did get them interested, they 
might not be willing to open up and talk with him; rapport 
is something that comes from within each person. While 
there is the feeling that it can be developed, there is no 
feeling that it can be developed willy nilly with anyone; 
one or the limitations is that rapport is necessary in 
this type of work. 
There is a bias toward those interested in the field 
of making a relationship;'no claim is made that this is a 
random sample either of the hospital or of society in gen-
eral. There is a reeling that empathy is a skill that 
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society expects each of us to have regardless of education; 
whether we do or not is another matter. There are some who 
exhibit the skill of the empathic relationship more than 
others; there are those who are more interested in making 
an empathic relationship than others are. In order to se-
cure the cooperation of the group there was a sincere ex-
pressed feeling that this study purported to improve the 
lot of the mental patient by the study of the empathic re-
lationship. 
The subjects were not regularly interviewed; should 
the subjects have been regularly interviewed, the research 
would have to have been planned with more foresight as to 
the difficulties involved. Even then I am not at all cer-
tain that all of the difficulties that would have to be ov-
ercome to have regularly scheduled interviews could be over-
come by one man working alone. Although there may be some 
difficulties attached to being the chaplain of · the hospital 
and carrying on the research at the same time, there were 
some advantages such as being able to h~ve a reason for be-
ing in the hospita l other than the research; my hope is that 
what is lost in regularity is made up by being able to meet 
the person as a minister. 
There are resistances, barriers and conceptual d i f-
ficulties which must be coped with; one of the conceptual 
difficulties that I still have difficulty with is that I 
was raised in what is called in the United States 11 The 
South." How the people in the other parts of the United 
States conceive of anyone who has been raised in the heri-
tag e of the south is something I must continually check 
on as relationships progress. In some cases it makes the 
relationship move faster; in others I meet resistance. 
There are probably other areas of background and interest 
which we could bring up. The area in which we are working 
is a private and privileged area; the data is not super-
ficial. It comes from the very stuff from which life is 
made; the claim is not made that the study is completely 
successful in getting all of the material possible; I have 
just done the best that I can. 
This deep feature which involves the resistances, 
barriers and conceptual difficulties and the time necessary 
to resolve these difficulties will limit the time of the 
study. Had we been able to move in faster, there might 
ha v e been much more material; there was one week that I 
interviewed one person although I was in the hospital all 
day every day that week. There was just no one who seemed 
to me to be ready to talk; this week might be considered 
one when the resistances seemed to combine in a point in 
time. 
There are some personal limitations of my own which 
ought to be taken into consideration. I have dif1'iculty in 
accepting rejection; I enjoy being liked by people. This 
in all pr obability means that I will wait until people like 
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me before I interview them and that much that cornea from 
the interview will be of the nature that makes the pe rson 
like me. I can have a great deal of trouble accepting fu-
tility; the week that went by with only one interview was 
hard on me. We might say that the lack of interaction on 
the part of some people may have the same effect; I do not 
like to make people unhappy which causes me no end of em-
barassment. This may cause me to break off an interview 
before I realize what is developing. The final difriculty 
is modesty; this comes out when I have to exemplif y the 
empathic reiations hip from my own experience. This i nter-
est in regard to people has caused me a good deal of diff i-
culty, a n d there has not been too much reward from p e ople 
for explaining something to them wh ich they, perhaps, have 
not thought too much about. 
There are those who would say that being a Christian 
m~nister is a limitation; I can only say that I make no 
apology for being interested in people and their happiness 
un d er God. It would seem to me that those who would assume 
that we are not living in a God culture must accept the 
burden of proving their contention. 
I want to move from the chapter on method to a sur-
vey of how the different " therapists" develop an empathic 
re la tionship; these therapists ' have chosen a group o f 
from one to five patients with whom they want to build a re-
lationship. It is my purpose to present these persons in re-
l a tionship. 
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CHAPTER III 
HOW DIFFERENT HOSPITAL ~ERSONNEL DEVELOP EMPATHY 
In this chapter I am thinking about how the "thera-
pists" handle their dreams and preoccupations in relation 
to the patients whom they select for the development of 
an empathic relationship. There is a passage in the scrip-
ture which 'says, ''The old men dream dreams, and the young 
men see visions." (Joel 2:28) I am assuming that this 
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visualizing and dreaming is common to humanity and that it 
is a vision or a dream only in the point of time, being 
yo~ng or old; so it is possible to use the idea of vision 
or dream rather than the specific word. I find that the 
11 therapists" have had some experience or something that re-
lates to medicine to happen to them, and in the hospital 
situation they proceed to work that experience out with the 
patient. This does not mean that the therapists are not 
being helpful, but it does mean that they are profiting by 
the i r own expe rience in the past and usually hope to learn 
something for the future which will help them. In effect 
this results in a helping and a learning process. 
In the chapter on method it was decided to present 
the study in terms of the seven categories: interaction, 
motivation, feeling, communication, content, associations 
and personal thoughts. This proved to be a g ood method for 
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gathering data; on examination of the data, however, it was 
found that very few, if any, of the "therapists" participat-
ed in the feel of this language. It has seemed better,there-
fore, to present the material in regard to the "therapists" 
in terms of each individual personality and the persons who 
are selected for the development of the relationship. It 
was found that each person had a type of person or problem 
in which they were interested; this means that we have a 
clustering of problems and personalities with certain simi-
larities. The motivation for this interest may come from 
conscious interest or from unconscious int·erest; the "thera-
pis ts 11 selected patients who typified their own problems. 
In this chapter the material will be presented under 
five heads: student nurses; attendants, head nurse, occupat-
ional therapy workers and doctors. Each one of the "thera-
pists" will be discussed under the heads: person, patient, 
conscious expression and unconscious expression. This 
should g ive a clear picture of what I am g oing to try to do. 
The order in which the persons will be presented will follow 
I 
the list above starting with the student nurses and ending with 
the doctors. Chart II shows the dominant interplay o~ ~eel-
ing as it relates to each "therapist." 
1. Student Nurses 
The empathic investigator in his position as chaplain 
speaks to each incoming class of student nurses on the 
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CHART II 
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role of the chaplain and religion in the hospital. In 
the class that came around the first of September I not-
ed particularly the g irls who were easy in their manner 
in this class, and when I noticed the g irls on the dis-
turbed ward, my attention was drawn to the smallest g irl 
or one of the smallest girls in the class and the largest 
g irl in the class. They seemed to be able to get around 
with the patients, and I felt that I could ta!k with them. 
Student nurse M. G. was a wiry little girl of about 
nineteen who moved about in her work with quite a bit of 
aplomb. She is what one might call an efficient n urse. 
She looked out for all of the patients assigned to her 
and carried out her orders promptly. Her hair was black; 
her face was rather sharp; and she had irregular teeth. 
With a l l this she was rather cute. After one got to know 
her a little better, it was discovered that she was from 
a small town in Maine and planned to get married when she 
finished training. The smaLlness in size·seems to have 
made her one of the most determined individuals that I 
have ever known. She gave the effect of knowing what she 
wanted and being determined to get it. She wanted to get 
married and settle down to whatever manner of living that 
was in store for her. 
Patient J. D. was a housewife who had emotional 
difficulty every time that she had a baby. She was an 
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efficient housewife who cared for little excep t her home 
and her family. She was small, wiry and one of the most 
determined women I have ever met; her determination ran 
in the direction of wanting to get out of the hospital 
and get home to her family. She had little time for talk 
with a nyone unless it happened to be in regard to some-
thing she needed to do. 
Patient J. 0. had been an attendant in a mental 
hospital who had had several recent experiences of close 
friends or relatives having died. Before this time her 
life was tied in with the joy she had with this girl 
friend and her uncle and aunt. The patient had wanted to 
be a nurse; this was not possible, and as a result she 
had settled for the job of working as an attendant in the 
hospital. There was a great deal of disappointment that 
was being worked out in the hospital experience; in her 
g rief she did not have time to notice anyone very much. 
She was either busy or disconsolate. 
Student nurse M. G. went about her duties in the 
usual manner of the nurse on the ward; she saw that the 
patients were fed, clothed, taken to treatment and all of 
the other necessary things that are required on the ward. 
There was no special effort made to get acquainted with 
the two patients listed above whom she had picked out for 
study. At meal time on one occasion she took a tray in 
to J. 0. who was in the seclusion room at the time; the 
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patient took the tray and threw it at the wall. After 
that she followed the nurse around like a dog; they be-
came so well acquainted that they told each other about 
their home life and agreed to write after the nurse left 
the hospital. While student nurse M. G. was preparing 
J. D. for a shock treatment, J. D. lashed out at the stu-
dent nurse with her tongue; after that the two had c on-
genial relat ions although they never became intimate. The 
relati onships developed on the conscio u s level after a 
burst o f anger as each person was carrying out the duty 
assigned by the hospital. 
There were certain similarities in the character 
and make-up of each of these three persons. All three 
liked to be busy doing thing s; all three had a small group 
into which they poured their affection; all three were 
from a small town atmosphere or a neighborhood atmosphere. 
None of the three will talk abo u t themselves and their 
inner thoughts easily. The two patients got acquainted 
with the nurse on the basis of her being a nurse and an 
efficient person carrying out her job; this was about all 
that I could get out of the student nurse. 
Student nurse Dottie was a tall, black headed girl 
of a large frame who looked to be about six feet tall, 
and she had that characteristic slump that one sees in one 
who is conscious of their height and wished that they were 
of a somewhat smaller stature. She made her way easily 
78 
around the ward seeming not to be bothered too much about 
what was going on ar und her. She would speak to the 
patients as she went around with a big smile on her face; 
the smile carried an invitation to talk about you and 
me. She had had ~orne unfortunate hospital experience 
in the past and was extremely anxious to rectify her 
record by a favorable experience, as far as the authori-
ties went, in this three month tour of duty in the mental 
hospital. 
H. Me. had a long history of illness . There was 
a g rowth in his brain which had been removed which the 
doctors hoped would eliminate his seizures; he came to 
the hos p ital from the mental hospital for the criminally 
insane. He was about six feet tall with shaggy hair and 
a sunken spot on the left side of his head which made one 
feel a little peculiar , but there was the biggest smile 
on his face you have ever seen like a hungry dog coming up 
and nuzzling one's leg asking for something to eat. By 
the time that the n urse came to the hospital H. Mc.'s be-
havior had so improved that there was a strong possibili-
ty that he woul d be released from the hospital and re-
turned to a place in society. His mother had had to send 
him away from home because of the seizures when he was a 
small boy; he was very anxious that the relationship with 
t h e mother be r e stored. It seemed to be one of those sad 
and d i fficult thing s which would hardly come to pass; 
rather the man would have to make his own way in the 
world without the affection of the mother. 
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D. P. is a quiet stooped boy who would be about 
six feet tall if he were to stand up straight. It is 
very difficult to g et him to do anything except at his 
own speed, and most of the time he is half dressed and 
hal f s haved and talks in a half audible manner. One won-
ders what can be done for a chap who does not seem to 
want to do anything with himself and apparently is no t 
willing to try. The only thing that he gets excited 
about is the fact that his family is coming on the week-
end; he talks especially about his mother and the car 
that the family has and his driving it, and it is only 
when they are coming that one is able to sit with him and 
get it out of the recesses of consciousness. D . P. was 
transferred from another hospital to the Boston Psycho-
pathic. 
Student nurse Dottie is interested in making a 
success in her own way although she states that she wants 
to make a success of her tour of duty in the mental hos-
pital because she was not too successful in the maternity 
tour of duty. She has a hard time catching hold of her 
duties and prefers to operate a g reat deal on her own re-
sponsibility; this is the same type of difficulty one 
find s in the two patients she selected with which to make 
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a relationship. She made the deepest impression on H. 
Mc.when she showed him a letter from home, presumably 
from her mother; I gathered from talking with H. Me ~ that 
she had some difficulty getting along with her mother. 
Shortly after this experience H. Me . went to see his mo-
ther although she had told him to stay away previously; 
this time she received him nicely and they now have wha t 
he calls a cordial relationship. On the night that s tu-
dent nurse Dottie was to leave the hospital he kissed her 
g ood night at the dance. After D. P. had g one to a ball 
g ame with his parents and brother student nurse Dottie 
got him aside and managed to get him to tell her all 
about the ball game; they seemed to get along very nicely . 
In both of these cases one might say that the ~asy manner 
and the smile which seemed to say, "you and me," seemed 
to get results in the way of talking about intimate relat-
ionships with the family on a give and take basis. 
There are certain similarities which are fairly 
deep in consciousness which ordinarily might ~e consider-
ed on the unconscious level. There seems to · have been 
some difficulty with the relationship with the mother in 
each case. · All three had had an unfortunate experience 
in hospitals in that there had been hospital experiences 
that they did not like; all three had difficulty handling 
relationships with the opposite sex. This seemed to be 
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rooted in absence from the parent of the opposite ~ex in 
their home life. 
2. The Attendants 
It was decided to select one male attendant from 
the disturbed male ward and one female attendant from the 
disturbed female ward. I had been watching the male at-
tendant getting along with all of the patients and es-
pecially was there one catatonic in which he was interest-
ed. This attracted my attention because the patient was 
a very difficult one with which to deal and required a 
great deal of .time on the part of the titherapist. 11 The 
female attendant shows a great deal of humor and seemed 
to get along well with everyone. 
Attendant M. P. is an Irish lassie of some years 
who enjoys getting out to the races occasionally and kid-
ding with all who come her way. She is dark haired; wheth-
er she is one of the black Irish or not, I would not be 
able to say; but one could get an .answer on that easily 
by asking. It might not be a civil answer, but an answer 
you would get. When it comes to taking care of the pati-
ents, one would have to go a long way to find a more af-
fectionate woman or one who will be more willing to sit 
and listen to one's troubles. It would appear that she 
came over from Ireland and found a job in the Boston 
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Psychopa thic Hospital and remained there and probably e x -
p e cts to . remain there until she retires, and there again 
s h e would probably deny that she intends to remain at 
all . Such is the way with the woman. 
When P. Me. came to the hospital she reminded one 
o f a forlorn little puppy who has lost her mother; s h e 
was moo dy, wanted to jump out the door and generally felt 
downcast. P. Me. is about sixteen years of a ge, has l ived 
i n fo s ter homes most of her life. She has run away fro m 
most of these homes and has been put in other p ubl ic i n-
st i tutions, and now she is in the mental hospital to see 
what can be done fo r her. 
Attendant M. P. said of P. Me., nif you social ize 
with he r , she g ets better." "Then I take her up and in-
troduce her to some of the male patients at the dance. 11 
The patient would come to attendant M. P~ and ask her to 
help he r then she would tell her abo u t the tro uble she had 
had; t h e patient said that the attendant helped her to 
f org e t them. I n this case we find that the patient 
sing les o ut the person who can help her and gets help. 
Previous to this time attendant M. P. had singled o u t P. 
Mc.for study in ma k ing a relationship. 
Altho ugh just one of attendant M. ·P.•s selections 
a r e incl uded in the written study, this gir~ being an iso-
lat~ t y p i fi e s the group that attendant M. P. picked as her 
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g roup. Here are two people away from home and in need 
of company. This situation may be corrected in attend-
ant M. P.'s case now, but it was probably true when she 
came to this country from Ireland. The job that she has 
had f or twenty-five years also in some measure tends to 
isolate her. 
Attendant Fitz comes from the lower economic stra-
ta of Boston society with the father who drank and left 
little for the children. Until the a g e of six teen he 
stut tered and fel t himself to be an awkward boy. His size 
did something for him in that he made the football team 
and that gave him the chance to go to co l lege; he majored 
in sbciology and is now working as · an attendant hoping to 
learn something of the business of dealing with people. 
He i s preoccupied with the subject of how he can improve 
himself in his chosen field of learning to help the men-
tally ill especially the backward patient, the on e to whom 
no one else would p ay any attention. 
A. E. is a catatonic who is about sixteen years 
old whose people have recently moved to a new section of 
the c i ty, and his father has g one to another city to work. 
He seems to be an ordinary sort of a boy ·who grew up with 
a domineering mother and became tired of it and g o t to 
the plac e he ~as so shy tha t he would say nothing. The 
first time that I s aw him he was not even eating wi tho ut 
help . During t he three months of the s t udy he was cured 
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o f the catatonia and was abl e to return home. He became 
so obstreperous with his mother and around the house he 
was returned to the hospital for further treatment. He 
said that he got lonesome for attendant Fitz. 
J. P. is a smal1 business man who had some trouble 
in his business and landed in the hospital; he is always 
talking about business and what he wants to do when he 
g ets out of the hospital. Then he speaks of his brothers 
and the jobs they hold; or as he puts it, he talks abo ut 
anything he can get up any enthusiasm with anyone el s e 
on. He is a man who talks so much and puts so much stock 
in enthus iasm that one wonders whether he will eve r learn 
to c ontrol that enthusiasm with other people. 
D. P. has been described previo~sly. 
Attendant Fitz is interested in learning therapy 
- and bettering his economic posi tion in life almos t to the 
e xtent of being preoccupied with this combination sub ject. 
He saw Peter, a theolog ical student, doing something with 
A. E . in the way of therapy; this gave him the impetus 
to try to ao something with A. E . himself. As attendant 
Fitz states it, 11 He became a patient I could do something 
with. 1 Attendant Fitz worked with A. E ., and the patient 
responded; a two way relationship developed along a give 
and a take line until the boy recovered from the catatonia. 
Attendant Fitz carried on the rela tionships with the other 
two patients, but they never g ot to the depth that his 
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r e l at ionship with A. E . did nor did the other two respon d 
to treatment as A . E . did. 
The patterns on the unconscious level are rather 
inte resting . Attendant Fitz, A. E. and D. P. had some 
difficulty at the a g e of sixteen. With attendant Fitz 
i t was stuttering; with A. E . it was shyness or catatonia; 
and with D. P. he knew he was going crazy because he play -
ed with himself. In all four instances there was econom-
ic di f ficulty in the family ; all four had trouble with 
their enthusiasms; in some cases there was too much en-
thusiasm, and in others there was too little. 
J. Head Nurse 
For various reasons nurse Dot was the only one of 
the head nurses whom I enlisted in the study. For one 
thing there was a g roup of new nurses just coming on d u ty 
whom I had not had a chance to become acquainted. In 
one case the nurse was shy about talk ing about her work 
in the hospital; in another instance the nurse could have 
done the work, but she was put on a job where she did not 
have the kind of relationships in which I was interested. 
Nurse Dot was one head nurse with whom I had gotten fair-
ly well acquainted; it se emed better to have her as the 
only one in the study. 
Nurse Dot is a plump, cogenia1 young woman in her 
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late twenties who pla ns to continue her career in psychi-
atric n ursing; a t present she is working as superv i s o r 
on the evening shift. At the beg inning of the concentrat-
ed study in September she was on one of the wards; i n 
thi s capacity she had made some relationships she co uld 
continue throughout the three month p eriod. It came out 
during this period that she had been married and d ivorced 
from a man in the military service; it was a rather un-
fortunate experience for her because it hurt her deeply. 
She is ve ry much attached to her home and to her father 
in a nother state. At the present time she is in psycho-
therapy making some adjustments in her life. 
R. B. is a young physicist in his middle twenties 
who had an unfortunate love affair with a nurse, entered 
therapy with a psychoanalyst and finally came to the hos-
pital in a very disturbed state. Now that he has his com-
posure and is out of the hospital you will find i t diff i -
cult to find a more congenial young man or one who is more 
poised. 
J. Me. is a morose young man who appears to be 
seventeen or eighteen years of age. He had a very diffi-
cult home life before entering the hospital, and it will 
in all probability be necessary for him to return to that 
home to live. There is one most interesting characteris -
tic which he exhibits when he does open up and talk, that 
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is he will exhibit the most fascinating smile that yo u 
have seen on a boy's face. 
Nurse Dot is consciously curious about her pati-
ents; when I first mentioned to her about participating 
in the study, she was so curious that I wondered if she 
would get i n terested in it. In the case of J. Me. she 
was curious about what it would take to make him smile; 
then she would work with him to see if she could g e t him 
to smile. With R. B. she could not get beyond the ~act 
that she was curious about what made the boy sick; she 
wanted to know something of the personality structure. One 
got the impression that she wanted to know what made men 
tick. 
On the unconscious l e vel all three had unhappy ex-
periences at home. With the two boys I have the object-
ive evidence and in the case of Nurse Dot I am drawing 
on inference. Nurse Dot and R. B. had an unfortunate 
courtship and marriage. All three are doing their best 
to work out of unfortunate experiences which have happen-
ed to them. At the beginning of the study all three g ave 
the errect of being hurt and therefore hesitating to make 
a relationship as a burnt child fears the fire. 
4. Occupational Therapy Workers 
The two occupational therapy workers are bo th men 
who are among the most experienced therapists in the 
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hospital. It is interesting to note that one is an expert 
conversationalist while the other is more of a work thera-
pist although he uses conversation effectively. I have 
worked with both of these men intimately for about a year 
and have become better acquainted with them than perhaps 
any of the other subjects of the study. 
0 . T. Stan is a big , awkward, white headed man who 
rules the carpenter shop with what sometimes appears to 
be an iron hand; but when one gets to know him, there un-
folds one of the gentlest and most sensitive souls that 
one would ever hope to find. The thing that attracted me 
to him was the way that he could handle the disturbed 
patient by calming him down without the use of too much 
violence. In one case he walked up behind the patient 
who was blindly fighting everyone, stuck his finger in the 
man's back and said, 11 This is a hold-up. Everything will 
be all right if you go quietly. " The man walked quietly 
into the seclusion room and remained there until he was 
over his fright. It seems that the way 0. T. Stan became 
interested in the hospital was that he was gassed during 
the rirst World War and was not expected to live; he says 
that he fooled the doctors. As a result it would seem 
t hat he has been interested in fooling the doctors ever 
since by helping other patients whose chances are not too 
g ood get well . His particular interest is in patients 
who have something physically wrong with themse l ves and 
young boys and g irls in their teens. 
s. is a tall gaunt man who came into the hospital 
in a slightly confused state after a long .illness during 
which practically all of the family savings were diss i -
pated. It developed that S. had an infection of the 
heart valve which has been cleared up after much research 
on the part of the doctors for the infection was a very 
rare one. S. is only capable of doing light wor k and 
gives one the feeling that he is in need of something to 
eat; b ut since this is a hospital, the hospital will take 
care of the situation. He is seen making pottery, letter-
i n g signs, scraping the paint off chairs, painting or 
sweeping the floor; only rarely is he doing nothing . 
c. D. is a tailor who is definitely acting the part 
of one who is in the crazy house; he is working away at 
the machine on whatever clothes anyone will bring him 
chattering away talking to himse lf . If one walks up to 
him and asks him what he is doing and what all of the talk 
is about, the answer will be, 11 This is a psycho place . 
Is it not? Is not this the way you are supposed to act? 11 
C. D. does not have too much education; in fact, he did 
not go beyond the seventh or eighth grade before he went 
out to work as an apprentice in a tailoring s h o p . He is 
def i nitely from the old country with all of its s trong 
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family ties. It was thought that he might have T • . B., but 
this was cleared up by an examination. After getting to 
be more sociable by working at his trade and by talking 
about the work and the people around him, the tailor is 
thinking a bout going home, g etting a job and think ing about 
g etting out of the hospital. 
D. P. has already been described in connection wi th 
s tudent n urse Dottie. 
In this constellation of persons one finds three 
persons who became ill or are ill in connection with some 
physical difficulty, or he has been ill and recovered. 
The tailor was tho ught to have T. B.; s. had a heart in-
fect ion which left him confused; 0. T. Stan recovered 
from g as; D. P. knew he was going to get sick mentally 
sfter h e played with himself and saw the white stuff run-
ning out. Mind you, these diff iculties come out on the 
con scious level. These thre e have been pr esented in 
terms of the present tense or in terms of persons who 
think in terms of action which seems to be common to al l 
o f them. All are workmen in that 0. T. Stan runs the 
carpenter sho p , S . ran a store before his illness, C. D . 
was a tailor when he was working , and D. P. was learning 
printing in school. Although the above similarities come 
o u t regularly on the conscious level, they a r e what on e 
wo u l d ordinarily consider as unconscious. 
The beginning of the relationship starts on the 
consc ious level by hearing 0. T. Stan say, "I like to 
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pic k out those fellows who are depressed." The next step 
is to bring them to the occupational therapy department 
and have them clean up the department or t he carpenter 
shop . ' ·hen o. T. Stan gave a broom to C. D. to go to work, 
C. D. replied, "I am not that kind of a worker, I am a 
tailor • 11 It was in this manner that he got a chance to 
help the state by doing some tailorine for the hospital, 
and 0. T. Stan got a chance to see what C. D. could do. 
In the case of s. the man was put into the carpenter shop 
and allowed to putter around to see what the strong and 
weal[ points of the man were. This is almost handling the 
conscious in terms of the unconscious. 
0. T. Fran looks to be in his thirties, a n ervous-
ly energetic man who is always on the go. There is a 
feeling of sex which causes one to be pr eoccupied with 
sex until it is brought out into the open. 0. T. Pran is 
definitely a country boy who has come to the big city, 
gotten treated with psychotherapy and decided to stay. 
Moreover, he has decided that his niche is as a worker in 
a mental hospital, a task to which he g ives himself un-
reserved ly, so unreservedly that one wonders if he will be 
able to last at the job. Yet among the patients one sees 
a coterie of friends with whom he is always sitting and 
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either saying nothing or carrying on a conversation. The 
group collected around is a group of young intellectuals 
or persons of intellectual capacity. He has been diag -
nosed as being 'basically an hysteric, a diagnosis which 
he himself recognizes as having some validity. 
B. 0. is a young lady of about six teen years, a 
l e ader in her class in school, a prominent preparatory 
school for girls. She has been placed in the hospital b e -
cause she has withdrawn from her surrounding s and is pre-
occupied with her own thoughts. She has a mother, father 
and a widowed aunt who are very interested in her recovery; 
the mother and father visit her regularly on the week-ends 
from their home in the western part of the state. Just 
what caused her withdrawal, no one knows except that it 
started about the time for examinations in school. When 
she l eft the hospital, she was her vivacious self which 
every one was accustomed to seeing . 
s. J. is in his late teens and appears as a husky 
lad who considers himself as a person who loves a g ood 
conversation and appears to o thers as a person who has a 
difficult time expressing himself in a manner consonant 
with his feelings. S. J. is from a small town outside of 
Boston and has enjoyed going into the woods, playing with 
g uns and fast automobi~es. The cause of his getting into 
the hospital was that he went around stealing women's 
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panties from the lines that hung in the back yards of his 
town. In the hospital he had had difficulty settling 
down to any task for very long, seeming rather to prefer 
a listless, lacadaisacal manner of behavior. 
H. s . is a young man in his twenties who has had 
a great deal of difficulty getting on with people because 
of a nasty manner about him in his way of speaking and 
in his general attitude. He is from a small town outside 
of Boston where his father is prominent locally and has 
had high hopes for the boy's attaining a place of promi-
nence in -the world. Much of his preoccupation is with 
music and jazz musicians, behavior and how to talk about 
it and with maneuvering people. 
R. H. is a fine young physicist who decided to 
jump into the river ostensibly after a young lady spurned 
him. He is a country boy from another state who is in 
Boston in school. Finally he has decided not to jump from 
any more bridges and is now trying to settle down in gradu-
ate school. He has seemed to profit from his stay in the 
hospital by learning how to deal with people in a satis-
factory manner, a subject about which he knew little or 
nothing previously. 
R. B. has been previously described. 
0 . T. Fran makes a conscious effort to make a friend 
out of the patient because he believes that every patient 
needs a friend during the experience in the hospital. He 
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will go to treatment with the patient and then be avail-
able during the afternoon to sit and talk for hours on 
end or just sit. He will explain about the hospital and 
the treatment to the best of his ability which is gener-
ally ranked among the best. The conversation may move 
into the area of sex, but it is difficult if not · almost 
impossible to get him or the patients to talk about this 
phase of the friendship. At lunch time the group may eat 
together or in the summer time go out on the lawn and 
sit for hours; if one of the group needs any money or as-
sistance, 0. T. Fran is on hand with the needed help. 
On the unconscious level there are striking simi-
larities that stand out. All except one are from small 
towns, or one might say are country youngsters who if 
they go on with intellectual training are capable of ex-
celling in that field of endeavor. All of them have dif -
ficulty in relating to people on a give and take basis; 
probably all of them would feel easier in some field of 
leadership. From the standpoint of psychiatry one would 
say that each one has had or is having heterosexual diffi-
culty or will have unless there is more understanding 
along this line on their part. Every one in the group 
has an active mind. Having come from a small town to the 
city and having had difficulty relating to people, o. T. 
Fran has turned the knowledge gained by succeeding in this 
field to helping others with the same difficulty. 
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5. The Doctors 
The doctors were selected with the idea of having 
one first year resident and one man who was farther along 
on his training as a psychiatrist. Dr. W. is a man who 
became connected with the study because of hi~ interest 
in the interrelationship of psychiatry and the Christian 
ministry. Dr. P. had been interested in some adolescent 
cases in which the minister had been of help to the patient. 
Dr. W. is a young man from ·western Kansas who treats 
a patient much like he wou~d a horse he plans to ride, ex-
tremely cautious and watching every move both he and the 
patient make. At present he is interested in learning 
the disease syndromes of psychiatry in all of the express-
ed mechanisms. There is a real and helpful interest in 
the welfare of the patient; this is so much the case that 
at times it would appear to be painful to him. In all tif 
his relationships he keeps a calm, quiet attitude which 
may be difficult to fathom, and yet underneath it all 
this attitude appears as a real sincerity. 
J. H. is a wild and rambunctious westerner who came 
to Boston on a manic episode and now rues the day that he 
arrived in the hospital. This rebellion to treatment 
takes the form of threats of suit a gainst the hospital 
and general criticism which has underneath it all a pre-
vious manic experience with accompanying treatment in the 
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hospital. This man is a g raduate of West Point who re- . 
sig ned from the Army some two or three years after gradu-
ation and entered the banking business. He is married and 
has several children. When J .• H. carne out of his manic 
episode, he seemed to be a cordial and sociable man who 
seemed quite capable of knowing all of the prominent 
people whom he had been proclaiming that he knew. For a 
while he was a bad boy who was misbehaving. 
H. S~ has been previously described. 
Both of these men were trying out the hospital with 
the tools they had available on the conscious l evel. With 
the doctor it was psychiatry and with the westerner it 
was with action. We might add that the young man, H. s., 
was following the same pattern. All are interested in 
people larg ely for the sake of people. 
The only thing that I can mention on the unconscious 
level is that when all three are relaxed and talking about 
thems elves the conversation will run to their family. 
This does not come out except from long acquaintance that 
has g one into some degree of friendship. Of course there 
are times when this breaks through in the manic episodes 
of the patients and with the doctor. There is an inti-
mation that one gets that this is a deep interest of all 
three of the persons. 
Dr. P. g ives the appearance of being a brilliant 
young man who deals with his patients in a n of f hand 
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manner. He seems to always ha ve more to do than i s possible 
fo r one man to accomplish, and this is coupled with the f e el -
i ng one has that he is planninr fo r the next enga g e ment or 
somethi ng he has to do later wh ile he is tal k ing with you . 
Ther e is the appearance of coming from a culture d back-
ground which means a grea t deal to Dr. P. At the present 
time he is i nterested in the field of research in the fi e ld 
o f psych ia t ry, and in the case he has cho s en for study he 
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i s using the Rosen technique which calls for a stern father 
whi ch has the child come to him for every thing . Personally, 
he has a new daughter and is fascinated with being a father. 
B . 0. has been described previously. 
Consciously both the dottor and the patient are in-
t erested in their own thoughts. The doctor presents a front 
o f being intere sted i n medicine wh ich the patient recognizes 
and caters to althoug h both are curious as to what t he 
o t her is thinking abo ut . 
The unconscio us similarities are interesting . Both 
t h e patient and the doctor seem to come from c ultured back-
gro unds to which they have g iven con sid e r able tho ught . 
The y both ha v e an o~~ hand manner in dealing with people 
which makes one feel as if they are racing ahead to some 
goal of their own. There was an interest in the human mind 
in bo t h i nstances; with the g irl it was an inte rest in hear-
2 
ing voices; with Dr. P. it was the Rosen technique o f psy-
chiatry . Not only has the doctor picked out a patient who 
98 
has a great many of the similarities of background but also 
much of the same conscious interest wh~ch they cautiously 
explore to gether. 
Footnotes 
1. John N. Ro s en, Direct Analysis (New York: Greene and 
Stratton, 1953). 
2. Ibid. 
CHAPTER IV 
EMPATHY IN RELATION TO THE DIFFERENT PATIENTS 
In continuing the matter of dealing with patterns 
of perception as they come out in the minds of differ ent 
individuals I want to view the data which has been gather-
ed on the relationships between the patients and the per-
sonnel f rom three perspectives in this chapter. The first 
will be how the patients develop empathy with the 11 thera-
pists.n The second is how the patients permit empathy to 
be developed by the "therapis ts." And the t h ird relates 
to how the patients benefit by the development of empathy. 
These three perspectives permit an examination of the data 
from the point of view of the patient, the "therapists" 
and the empathic investigator. 
Patients base the relationship in the development of 
empahy with the "therapist" on a previous relationship which 
is related to the situation in which they find themselves 
such as the hospital or the person of the "therapist." {See 
Chart III.) The realization of whether a patient i s relating 
to a previous situation which he has experienced or a previ-
ous relationship with a person or whether the patient is 
relating to the pr esent situation is extremely important for 
the "therapist" to distinguish. The specific situation or 
person is something that I will try to point out as the 
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patients are discussed under this heading. 
Patients permit empathy to develop as far as the 
"therapist" shows skill and understanding of the need for 
-
such a person as the 11therapist 11 is conceived to be. Who 
are you in the eyes of the patient is a question that a 
"therapist" can well ask himself. One may find himself to 
be a thing, a tool, an ideal, a part of a machine or a per-
son; yet in the mind of the patient one remains the person 
that he or she is. Many of us have difficulty placing 
persons in life; the problem is more acute with the patient 
who is locked up and not permitted his .freedom. 
Patients seem to bene.fit .fro:m the development o.f em-
pathy in relation to the satisfaction they gain from the 
relationship with the "therapist" by clarifying hurt feel-
ings and setting up new ideals in persons. Some people 
have large minds and require a great deal of work; whereas 
others have smaller needs and wishes and recover their per-
spective and outlook in regard to the people around them 
sooner than others. In clearing up many sad experiences 
one finds the moving of the patient from relief and sa tis-
faction to new hurts. Through this pattern people look 
better to the patient, and as a result he feels better to-
ward the world and is better able to relate to it. 
1. Empathy with Personnel Developed by Patients 
B. o. thought of Dr. P. in relation to a Jewish 
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CHART III 
PERCEPTION OF lHE PATIEN'l'S AS 'l'HEY 
BEGI J TO RELATE TO 11 THERA.PIS 'l1S" 
t::d 
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B. O. W/Dr . P. X 1 
H.S. N/ Dr. w. X 1 
J. H. \ijDr. w. X 1 
S . J. y_ij_O . T . Fran X 1 
R. H. w; o .T. 
Fran X 1 
O. T. 
R. B. W/ Fran X 1 
o.T . 
C .D. If{;'_ Stan X 1 
Nurse 
J.Mc. W/Dot X 1 
Att. 
A.E. W/ Fitz X 1 
Att . 
J.P. W/ Fitz X 1 
Att. 
P . Me. 'W/ M .P. X l 
s t.Ns. 
J.D. W/ M. G. X 1 
St . Ns. 
J .o. W/ M. G. X 1 
. .. St . Ns. 
H.Uc. W/Dottie X 1 
St.Ns. 
D.P. W/ Dottie X 1 
~ 1 2 4 l 1 1 2 15 
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couple she used to baby sit for in her home town, and in 
addition to this he was the doctor whom she was required 
to discuss her progress with. Dr. P. would discuss her 
progress with B. o. for a few minutes and leave. It so 
happened that Dr. P. was Jewish and did have a compara-
tively new baby. B. 0. found it very difficult to move 
beyond the busy docto~ who had a baby. 
B. o. thought of 0. · T. Fran as a friend, though not 
a very close friend, who explained the insulin treatment 
to her, ran the occupational tnerapy and too~ her on picnics . 
B . O.'s idea of the hospital seemed to be a place where 
one received physical treatment. It was into this setting 
that 0. T. Fran was placed by this young lady patient. 
H. S. conceived of Dr. 1J • as a doctor who was us;.. 
ing psychology on him although H. s. did not profess t o 
k now why he was doing it because he was not sick. The 
patient said that they had a good time together. 
J. H. thought of Dr. W. largely in terms of the young 
teachers at the military academy he attended as a youth. 
It so ha ppened that the doctor is in his first year of resi-
dency at the Boston Psychopathic. It is interesting to 
no t e that after he had worked through his previous hospitali-
zation for a manic episode, the patient began to look on 
the doctor as a man who knew what he was doing and became 
co-operative~· He even agreed to look up a doctor in his 
home if he felt another attack coming on; this was at the 
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doctor's suggestion. In this instance the doctor had a 
good g rasp of the case almost the whole time of the pres-
ent hospitalization. 
s . J. linked o. T. Fran to his art teacher in high 
s chool who tried to inspire him to go to work which was 
exactly what 0 . T. Fran was tryin~ to do. It so happens 
that 0 . T. Fran is an artist in the fie~d of mental thera-
py which leads ·us to believe that the boy was not far 
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wrong in his judgment. In the meantime the two t a lked 
abo ut art, mechanical subjects and other things which 
they happened to be interested in a t the time. 
R. H. s poke of 0. T . Fr~n as a friend and someone 
who loved him in the sense of being interested in his wel -
fare. R. H. does not know why he continues to want to 
see 0. T. Fran, but it is interesting to _note tha t R. H. 
became very friendly with his physics professor j u s t be-
fore his hospitalization. Another feat ure of the relat-
ionship is that R. H. speaks - of 0. T. Fran in the same 
way that he thinks of scientific knowledge; ever.ything 
i s tentative until it can be proved. Their talk is about 
a rt, happening s of the day and people which are subjects 
which the p·atient say s that he knows absolutely nothing . 
R. B . was reminded of a g lib tongued friend with 
whom he was in colleg e, and whom he saw occasionally af-
ter g raduating, when he thought of 0 . T. Fran. In this 
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relationship R. B. has felt free to explore his relation-
ships with men whi ch to him became homosexual if men came 
to know e ach other well . 0 . 'I'. Fran fits the glib tongued 
characterization with the exception that he can probably 
treat the homosexual problem better than the colleg e 
frie nd could. 
R. B. talked about medication and school work with 
nurse Dot while the nurse had chosen him as a patient she 
was interested in, as one with whom she would like to de -
velop a relationship. R. B. had an unfortunate love af-
fair with a nurse previous to his hospitalization. His 
explanation of his relationship was that he could not go 
beyond a certain point with people. 
C. D. made a relationship with 0. T. Stan on the 
basis of their being fellow workmen; 0 . T. Stan reminded 
him of a man he had known in the garment district where 
he had worked. Both 0 . T. Stan and C. D. carne to know 
what was expected of them while they worked, talked and 
ate their way through the day. C. D. started with what he 
knew - tailoring and learned to work and live in the hos -
pital and especially in the occupational therapy depart-
ment. While c. D . is busy with his tailoring 0. T. Stan 
is working in the carpenter shop. At o dd times they 
would talk about life in Boston and in the old country 
from which C. D. had come and 0 . T. Stan had visited. 
s . worked with 0. T. Stan until he went to bed with 
105 
the heart infection. They seemed to be getting along 
bea utifully, but I was not able to get an interview with 
S. before he went to bed. During the time that S. was in 
bed he was not too coherent with me. 
D . P. would respond to questions which 0. T. Stan 
wo ul d ask him, work in ten minute spurts and read the 
n ews paper. It was not possible for me to interview him 
in such a fashion as to be able to get very much of hi s 
thought. 
d. Me. felt that nurse Dot was understanding , how-
ever he had had l ittle understanding in his home from 
e i ther his mother or his father. Apparently understand-
ing to him meant understanding of housekeeping and activi -
ties on the ward as they related to his feeling s and mood s 
wh i ch n urse Dot did. 
A. E. identified attendant Fitz with a man who l i ved 
next door and was a friend of the family whom he reg a r d e d 
as an uncle . This man had a boy who was about the same 
a g e as A. E., and the two b oys helped him paint his h ous e. 
Then he would g ive the boys money to buy soft drinks . At-
tendant Fitz bought A. E. so ft drinks, paid him a great 
deal of attention, accepted his ideas about painting , play-
ed g ames with him, talked of' the future and introduced him 
to the o t her patients. This is the way one wouldtreat a 
youngs t er doing chores around the house with one's own 
b oy . Attendant Fitz was living up t~ what was expec ted of 
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him , and the pat ient developed empathy by seeing an old 
f riend in attendant Fitz. 
J. P. developed a relationship with attendant F itz 
by attendant F itz's accepting J. P.•s enthusiasms about 
business, football and the university that attendant Fitz 
attended while attendant Fitz went about his business as 
ward attendant. J. P. us ed to trail a r ound after attend-
ant Fitz and attendant Fitz would try to get him not to 
smoke his cigarettes so shortt hat they wo uld burn his 
lips. I no t iced that this was the same relationship t hat 
' ' J. P. had with one of his : brothers when J. P. introduced 
me to him; in this instance we find attendant Fitz fitting 
into the brother relationship. 
D . P. seemed to understand what attendant Fitz 
wanted or him by making up his bed and telling attendant 
F itz what kind of cigarettes to get for him when he went 
to the s t or e for the ward. The relationship never did de -
velop on the conversationa_l level, and I was not able to 
interview him satisfactorily. It is interesting to note 
that D. P. expected to develop menta l illness and go to 
a mental hospital. 
P. Me. wanted attendant M. P. to listen to her hard 
luck story and accept her as a mother would. P. Me . resen t-
ed being locked on the ward and would throw hersel f through 
the door after which attendant M. P. would bring her back 
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and console her and finally put her to bed. P. Me . had 
been locked in the house and had gotten scared and want-
ed to run away when she was a little child, and the way 
she tells the story is that she was in a foster home and 
had no mother to tell her fears to. P~ Me. just told the 
sympathetic side of her story to attendant M. P. and 
wanted attendant M. P. to love her for her troubles which 
apparently was what happened. 
J. D. treated student nurse M. G. well after getting 
angry at student nurse M. G. without any apparent cause 
while the nurse was preparing the patient for an electric 
shock treatment which the patient did not want. When 
J. D. first met student nurse M. G., she thought that the 
nurse had been planted in the hospital and that she was 
probably the daughter of one of her mother '.s friends who 
would return to her home town and gossip about J.D.'s 
being in the hospital to the neighbors. The patient nev-
er did get over the feeling, however she did find out 
that the nurse did not know her mother and came from a 
different state from the one in which her mother lived. 
In this instance the patient worked through the identifi-
cation until the student nurse became herself and finally 
became fond of' the student nurse. 
J. 0 . trotted around after stude~t nurse M. G. all 
over the ward after getting angry and throwing her food 
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on the wall of the seclusion room while student nurse 
M. G. was trying to feed her. In one of her distract-
ed moments J. 0. called student nurse M. G. Jeanie, her 
dead friend. This came out in another way when I talked 
with J. 0. in an interview in which she said that student 
nurse M. G. reminded her of her friend who lived across 
the street and with whom she played with a great deal 
while growing up. Apparently this is Jeanie. The two de-
veloped a good relationship, swapped stories of each other's 
lives and plan to write. It seems that in this case the 
nurse fit into the picture of the friend which the patient 
had of her. 
H. Me. by seeing student nurse Dottie at work, dur-
ing the recreation time and by swapping out life stories 
carried out a relationship in the manner of a love affair; 
h e even managed to ge t up enough courag e to kiss her 
good -bye at the last dance which she attended. This seems 
to have been an exploratory experience for H. Me. in that 
he said that he was learning how to talk with women. Dur-
ing this time he went to see his mother and had a satis -
factory visit for the first time in his life; this was 
something which he had been wanting to do since first com-
ing to the hospital some months previous to the three 
month period of intensive study with student nurse Dottie. 
It would appear that this resembles the pattern of a boy 
falling in lov e with his mother for the first time, an 
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experience which usually comes about early in life; but it 
did not happen to this patient until later. 
D. P. would relate to student nurse Dottie in situ-
ations wlilch would remind one of the home atmosphere; for 
example he would tell her about his going to see the base-
ball g ame with his. family; he would make up his bed for 
her, and he was willing to play games with her. 
2. Empathy Permitted .to Develop by Patients 
I have been relating how the patients develop em-
pathy with the "therapists"; I want to turn to how the 
patients per mit empathy to develop. If we ass.ume that we 
are interested in open and frank relationships with people, 
one of the conditions that automatically comes to our 
minds is that both parties need to be interested in the 
same kind of a relationship. Then the problem comes as 
to the conditions and the kind of interaction ll1 the 
patients in particular as relationship develops; I want to 
take up the sixteen patients as they relate to the "thera-
pists." It would appear from Chart IV that if the "thera-
pists" recognize with whom the patient associates the 
tltherapist 11 and continues his usual work that there is a 
good chance a relationship will develop. 
B. o. would only talk wi.th Dr. P. about trivial 
thing s in the hospital and her treatment, in other words 
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she kept him in the role of the doctor treating physical 
ills. She had had, what was in her eyes, an extremely 
unfortunate experience in a mental hospital before com-
ing to Boston Psychopathic Hospital, but I am under the 
impression that she never mentioned it to Dr. P. There 
was never any talk about how she became sick or any talk 
about her personal life. Her comment was, "There was a 
lot I could have told him, but by the next day it had 
cleared up anyway. 11 She expected the doctor to attend to 
the immediate. 
B. 0. would listen to 0. T. Fran's description of 
the patient's reaction to insulin, but she would not talk 
about what caused her to get sick. Her relation with 
0. T. Fran was what she called, 11 Chatty. 11 He was a work-
er in the hospital who was in charge of recreation and 
took her on picnics which she greatly apprecia t ed, but he 
was not someone with whom she would carry on a pers onal 
conversation. 
H. s. reco gnized that Dr. W. was using psychology 
on him, but he felt that if he were mentally ill, he should 
have been getting either electric shock or insulin s hock 
treatment. Everything that came out was entirely from 
H. S.'s point of view, however he was willing to talk about 
his life from birth until the present time. He said that 
he did not tell the doctor the way that people appeared to 
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him in kaleidoscope fashion with people out of his past 
looking like whomever he happened to be talking with. 
The doctor seemed to realize that the patient was doing 
this to some extent. Whether the patient was saying this 
j us t to impress me or not, I am not in a position to say; 
at any rate he talked freely to me and to the doctor about 
his illness. 
H. S. did not consider tha t 0. T. Fran was aro und, 
and he i gnored him as much as he could. Ylhen he f irst 
came into the hospital on this visit, he approached 0. T. 
Fran and wanted to know what had happened to him. 0. T. 
Fran told him that he had matured a great dea l since the 
last time that H. S. was in the hospital and that people 
do not stay the same all of the time; this is the last 
time that I know of H. s. 's approaching 0. T. F'ran. 
J. H. talked with Dr. W. in a hostile manner and 
on a largely superficial level until the l a st two weeks 
of treatment in a two month period. Then he began to 
understand why the doctor was interested in his rela tion-
ship with his wife and his hos tili ty about having a let-
ter rrom his wife opened. Previous to the last two 
weeks there seemed to be an effort to reconstruct the 
present hospital experience with a previous one; however, 
after he had cleared his mind as to how this hosplta l 
differed from the previous one in which he was a patient, 
he began to relate to the doctor. He finally appreciated 
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the fact that he had been sick and needed help which is 
the way the doctor felt . The patient felt that since 
the electric shock had cleared up his trouble, he was 
ready to leave the hospital; this still seems to relate 
to the former hospitalization. 
s. J. understood that 0. T. Fran wanted him to go 
to work on some job and prove to himself that he could 
hold a job. His problem was basically one of relating 
himself to the problem of sex both physically and in the 
symbolic manner of homosexual and hetersoexual relation-
ships in life. He has hesitated in discussing this prob-
lem with me perhaps because I am a minister; however, in 
watching his relationships with others I notice that he 
has difficulty in making anything except superficial re-
lationships. s. J. tried to get a job as an attendant in 
a hospital and fi nally worked for a wh ile as an electrici-
an. At pr esent he is living in the y • M. c. A. in Boston 
and is trying to make the adjustment away from his home 
town and closer to the hospital. 
R. H. seemed to try to be an open book with 0. T. 
Fran by letting the relationship develop out of the every-
day incidents and situations. There came to be an under-
current of continuity in the relationship which R. H. had 
considerable difficulty understanding . R. H. wor ked with 
0. T. Fran in letting empathy develop f'rom feeling to a 
real f'riendship in every day lif'e. It seems as if' 0. T. 
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Fran's idea of being a friend did a great deal to develop 
in this relationship to the place where there is a great 
deal of growing understanding on the part of R. H. 
R. B. let 0 . T. Fran deve lop his i n terest in re-
latio nships with men and with a girl, areas which have 
been difficult for R. B . to handle. There was a mov e 
from the fact that intimate relationships with a ~ale are 
homosexual to the fact that such a relationship can be 
wholesome. There was the recognition that a girl mig ht 
hav e problems with which she must deal rather than the as-
sumption that the whole responsibility for the relation-
ship rests on the male. 0 . T. Fran opened the way fo r the 
understanding by the patient by talking with the patient 
himself, and after this he introdu·ced the patient to v o lun-
teer workers on projects in the occupational therapy de-
partment. One might say that in this instance one had a 
social complex which was watched and hanaled with skill 
by the ''therapist . " 
C. D. told 0. T. Stan when he was handed a broom, 
iii am not this kind of a worker. I am a tailor. 11 With 
that statement C. D. got an opportunity to work at tailor-
ing. In this need for working at tailoring C. D . permitted 
0. T. Stan to understand his need for work and companion-
ship. From then on it became a matter of the two of them 
work ing , eating and playing together in a manner which 
recog nized the delicacy of feeling s on both sides of the 
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relationship. The way that I saw it was that they became 
men relating to each other in a maze of work, socializat-
ion and treatment in the hospital environment; they seem-
ed to understand all they needed to know about the hospit-
al and their relation to it. 
S. was progressing nicely in his being able to 
work and get along with people when he went to bed with 
what turned out to be a rare infection of the heart valves. 
0. T. Stan was urging him to eat and do light work so that 
he could see what the man needed in the occupational thera-
py de partment, but this was difficult both because the man 
did not know what was the matter with himself and beca use 
he had not had many, if any, cordial relationships with 
men. He seems to have been related to men who were some-
what harsh in his previous relationships. 
D. P. would not avail himself of the use of the 
carpenter shop, the opportunity to work nor the friend-
ship of 0. T. Stan. The effort went on f or severa l weeks 
with little or no success until finally 0. T. Stan stopped 
ma k ing the eff ort. 
R. B. permitted intimacy and spontaneity of an em-
pathic nature to develop as long as it dealt with medicat-
ion, ward activities~ dancing and light tal k . Nurse Dot 
r emained curious ab out R. B . and though t that perhaps 
she might like to become his"therapis~~ but it was 0. T. 
Fran who ste ered him to the 0. T. volunteers wh o helped 
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him work out his female relationships fina l ly. You will 
remember that R. B. had an unfortunate experience o f an 
amorouB nature with a nurse. 
J. Me. permitted understanding to develop as far 
as group activities was concerned in that he went to 
ward meetings and then to patient government meeting s at 
the nurse's suggestion. She says that they enjoyed g ame s 
and jokes together. Nurse Dot und erstood a great deal of 
J. Me .' s background in his home where his mother and 
father were not particularly affectionate toward him. She 
g ot more response from him than anyone I saw e x cept t h e 
time that I talke.d with him after she had told me what 
she did and how she did it. I just opened up and talked 
and kidded with him and he res ponded with a big smile 
which was a response that I did not expect from looking 
at this morose boy. 
Attendant Fitz thought of A. E. in terms of the 
boy's needs, whereas A. E. thought of attendant Fitz in 
terms of his former friend. A. E . went over to this 
friend's house and played with his boy who was ·about A. 
E.'s a g e and did chores around the house. The work Fitz 
did with A. E. in the hospital is included in bringing 
him out of his shyness (catatonia), feeding him, talking 
about swimming in the home town pool, playing poof and 
swa pping ideas on painting . There was also the possi-
bility of swapping attendant Fitz's teaching A. E. Latin 
for A. E .'s teaching attendant F~tz ~uto mechanics. A. 
E . is a sixteen year old boy who seems to want to do 
some hero worship and is picking out these two men to 
idealize. 
117 
D. P. let attendant Fitz get cigarettes for him, 
made up his bed for him and spoke to him which was abo ut 
as 'far as the relationship progressed. Whatever other 
need the boy had did not come out in this instance. 
J. P. used attendant Fitz as a pillar of strength 
a nd protection in the midst of a g roup of r uffians, and 
meanwhile J. P. made it a point to talk about their com~ 
mon e n thusiasms to cover the fear he experienced in the 
gro up . Attendant Fitz went calmly on his way attending 
to ward duties being a kind of big brother. Whe ther this 
relationship ever moved beyond this stag e, I am not in a 
position to say. 
P. Me. made it a point to absorb all of the mother-
ly affection she had missed in her life from attendant M. 
P. She would make situations in which the attendant 
would have to show affection such as jumping ou t of doors 
and being dopey so that attendant M. P. wo uld talk wi th 
her. This went so far that P. Me. jumpe d in front of an 
automobile and was brought back to the hos p ital so that 
she co uld see attendant M. P. In this instance we hav e a 
sixteen year old idealizing an old maid into a mo ther 
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and the old maid's living up to what was expected of her. 
J. D. moved from her fea r that the student nurse 
was one of her mother's friends who had been placed in 
the hospital to watch her to the realization that student 
nurse M. G. was from a different state than that in wh i ch 
her mother lived. This was done by accepting the kindness 
of the student nurse as the student nurse meant it during 
her stay in the hospital. Meanwhile the patient moved 
from a state of antagonism to a sta t e of amiabil ity dur-
ing which time the two talked about making and sending 
their Christmas cards. Student nurse M. G. never did 
have the skill to analyze the cause of the antagonism, but 
she did have the skill to capitalize on the good humor and 
accept the anger . 
J. 0 . identified student nurse M. G. with her dead 
girl friend and followed her around trying to clear up 
the relationship with the dead girl friend and to form a 
new one with student nurse M. G. Here was an opportunity 
for the s tudent nurse to talk out with the patient a pain-
ful experience of the patient, but the student nurse chose 
ra ther to make a relationship with the pat ient and write 
to her after the present afilliation and keep up the re-
lationship. The patient has permitted the student nurse 
to understand her feelings and thoughts, and it is now a 
question whether the student nurse made the best use of 
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the relationship. In the relationship with J. D. it 
would seem that student nurse M. G. became herself, but 
in this relationship there is a question as to whether 
she worked through the identification with the dead girl 
friend to herself. 
H. Me. said that he wanted to get the female point 
of view after t alkfng with so many doctors. By working 
out with student nurse Dottie how he thought his mother 
should have treated him H. Me. was able to see the point 
of view of a mother who had to put her child in the hos-
pital for the mentally defective in order to care for the 
other children. We might say that he let this feeling of 
the mother for him and his predicament come from the girl. 
After this experience he was able to visit his mother in 
a satisfactory manner, apparently for the first time. 
The nurse listened and was able to get the patient to see 
the point of view of the woman was the way H. Me. saw it. 
D. P. talked with the student nurse, played games 
with her and ran around after her on the ward and in the 
0. T. department as she teased and kidded him. Student 
nurse Dottie talked with the family about the patient's 
habits and games and then proceeded to capitalize on her 
information to the extent that D. P. said that he liked 
her. I t is the general feeling that the patient enjoyed 
the mothering of the nurse which he in all probability 
needed because he did not get too much of it at home. 
3. How Patien t s Bene f it from the 
Empathic Relationship 
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Now that the pa tients have developed empathy with 
the "therapists" and p:ermi tted the 11 therapists 11 to develop 
empa thy with them, it is fitting that an evaluation be 
made as to how the pa tient benefitted from the relation-
ship. I developed Chart V which shows that the patients 
benefitted principally by behavior and attitude. There 
may have been other i mprovements in the patients; I am just 
giving the ones which are attributed to the work of the 
"therapists. 11 
B. 0. was able to use the relaxation she gained from 
the insulin to gather from Dr. P. information as to how she 
was progressing, and she gained some understanding in re-
gard to her illness. The defect that Dr. P . felt in her 
treatment was that s he did not ge t into the caus e of her 
having to come to the hospital in the first place. 
B. 0. understood tha t 0. T. Fran was trying to be 
her friend in taking her on picnics, explaining the insul in 
treatment to her and in talk ing about the pr ivate school 
she attended. She seemed to benefit from the friendship 
and the explanation of the illness in that she became very 
friendly and was able to talk about the illness at the 
close of her stay in the hospital. 
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CHART V 
HOW THE PATIENTS BENEFIT FROM .ID/IPATHIC RELA}riONSHIP 
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· H. S.'s behavior improved considerably in that he 
was moved from a locked ward to an open ward; he came to 
understand that Dr. ~{. was in complete charge of him and 
his behavior while he was in the hospital. A much disturb-
ed young man by having his errat i c talkfng and ac t ing 
accepted by a calm and stable doctor is much better 
able to control himself; however he is not able to handle 
hi s thoughts .nor his concep t s of his . relationships wi th 
people . He seems ·to have gradually worked the htirt feel-
ings out of his system to the extent that he is better 
able to get along with people. 
H. S. is not yet ready to form an empathic relat-
ionship with 0. T. Fran who is triing to be his fr i end; 
h e do e s not seem to be able to understand that friends 
can grow as 0. T. Fran has in the last ~everal years 
since H. S. saw him last. 
J. H. tried in the las t two weeks of his stay in 
the hospital to gain some empathic feeling in rel a tion to 
Dr. W.; this developed in a vas tly improved behavior 
pattern. l/hereas J. H. had been manic and then st i ffly 
correct, he began to loosen considerably in his attitude 
during the last two weeks. It took him almost two months 
to realize that the doctor understood his case and was 
able to treat him after which he became congenial. 
S. J. after several weeks in the hospital was able 
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to g o out and get a job; this wasafter 0. T. Fran had 
made friends with him. He was not successful on the 
job, but his behavior seems more purposive than it did 
formerly. The sex nature of the problem kept it from 
being one which the boy would discuss freely with any 
more people than he was forced to do. 
R. H. seems to have ~ained his first friend since 
going through college; o. T. Fran is of the opinion that 
it is the first in his life who liked him for what he is 
himself. When R. H. came to the hospital he was trying 
to commit suicide; now he is back in school doing .research 
part time and trying to make up his mind to work regular-
ly. He seems to have worked out his worthlessness and 
comes back to the hospital often to see 0. T. Fran . 
R. B. has been able to talk out his concept that 
mal e friendship is of a homosexual nature, and he real-
izes that g irls can have problems as well as boy s . This 
friendship with 0. T~ Fran has made him much more relaxed; 
we might go so far as to say that for all intents and pur-
poses he seems to be well. The fears and heartaches have 
been aired, and the boy feels better. 
R. B. seems to have had his previous unfortunate 
relationship with a nurse contrasted with a happy relat -
ionship with nurse Dot to the extent that he can d is cuss 
his relationship with women with 0. T. Fran. Nurse Dot 
has helped to clarify R. B. 1·s feelings toward women by 
being herself although the two never did discuss the 
unfortunate love affair; 0. T. Fran did the conversat-
ional work in relation to a volunteer worker. 
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c. D. has been able to have a congenial relation-
ship at work with -0. T. St~n; whereas previously he had 
been fired because of a union misunderstanding. When he 
came to the hospital, he was almost out of his head, 
talking wildly; when he left the hospital, he felt that 
he could hold a job and was looking for one in the city. 
He derived a great deal of satisfaction from talking , 
eating and working with 0. T. stan. 
s. seemed to be beginning to eat better and do 
much more light work in connection with 0. T. Stan when 
he went to bed with the infection which was diagnosed 
as an infection of the heart valves. His ability to 
talk had also improved to some extent. 
D. P. would work for 0. T. Stan for ten mimjtes 
at a time, and he would read the newspaper and answer 
questions. This is very little improvement, but it was 
almost impossible to get him to speak when he came into 
the hospital. 
D. P. improved to the extent of accepting cigar-
ettes from attendant Fitz, saying yes and no, and making 
up his bed. 
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D. P. would talk with student nurse Dottie when 
she would maneuver him into a corner and talk about some-
thing related to his family. In the one instance I have 
recorded it is about his going to the ball game with 
his family; but this was after much interest had been 
taken by the nurse in him, his background, his family, 
his habits and his activities on the ward. The man 
seems to be especially deprived in the field of female 
relationships. 
J. P. seemed to gain some security from being 
around attendant Fitz although he was very fearful and 
talkative when he came into the hospital and remained 
that way to a large extent. He would get better, be 
transferred to the open ward and then have to return to 
the closed ward where attendant Fitz worked. I do not 
know that the possibility that J. P. felt more secure 
with att~ndant Fitz was ever brought out in a way that 
would clarify the situation. 
P. Me. talked out her deep need for a mother and 
her hurt because of her lack of a mother who loved her 
with attendant M. P.; P. Me. says that attendant M. P. 
helped her to forget her troubles. The patient by talk-
ing about her fears and hurts after she tried to jump 
out the doors got the love from the attendant that she 
thought a mother should have given her. Attendant M P • 
• 
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introduced her at the dances to the male patients, and 
she found a boy she became fond of. She was discharged 
from the hospital as cured from her fears of jumping out 
of doors and running away from home. 
J. D. seems to have succeeded in handling her 
fear of her mother's friends and the gossip which she 
had connected with student nurse M. G. The student n ur s e 
j ust by being herself and allaying her fears by answer-
ing factual questions seems to have helped to develop em-
pa thy in this patient. The nurse accepted the anger but 
never did get to the thought that went with the anger , 
but the friendly thought that the nurse did have was 
communicated to the patient. The patient was able t o 
talk about this experience freely before she was dis charg-
ed from the ho spital to return home to her husband and 
children. 
J. 0 . was some improved at the end of the s t udy 
although she did not fe e l se cure when student nurse M. G. 
was ncLt around the ward attending to her duties. Student 
nurse M. G. understood tha t she was often mistaken f or 
J. O.'s dead friend, but the nurse did nothing to clari-
fy this re l ationship. ·Student nurse M. G. accepted the 
. I 
anger of the patient when she threw the food on the wall, 
a nd she later accepted the idea that she resembled t he 
dea d friend although that seems not to have been understood 
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compl e tely by the both of them. 
H. Me. was abl e to get a new perspective on h i s 
mental illness in relation to his mother by talkin g o ut 
with student nurse Dottie her relationship with her 
mother. · This resulted in their talking about their re-
lationship with . society and with their families in par-
ticular. H. Me. is now out of the hospital and on a 
job where the report is that his bosses are satisfied 
with him. v·~hen the study began, h e was having difficul-
ty getting settled on a job after having spent a g ood 
many years in a mental hospital. 
CHAPTER V 
THE EMPATHIC INVESTIGATOR 
In this chapter I want to present how I, as the 
empathic investigator in my role as Protestant Chaplain, 
handle my position in the hospital in relation to the 
persons in this study. To attempt to take in the en tire 
range of the personnel and the patients, would be too 
cumbersome a project for the purpose of the present paper 
which is to present the meaning and development of empathy 
with persons as the vehicle of presentation. In presenting 
the project to the 11 therapists1i and the patients empathy 
was defined as the participation o f the self and the other 
person in the feeling, communication, content of thought, 
and motivation of the self and the other person. The 
areas in which the subjects were interviewed include: 
(1) interaction or how did you make contact, (2) feeling 
or how do you feel toward the other person, (3) motivat -
ion or what was the immediate cause of your getting acquaint-
ed, (4) communication or did you use verbal or nonverbal 
means of getting your ideas across, (5) content of thought 
or what did you talk about, (6) associations or whom does 
this person remind you of whom you have known before com-
ing to the hospital and (7.) personal thoughts or what were 
you thinking about that you did not bring out in conversation 
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with the other pe r son. It was explained that this research 
was being done not only to try ' to understand the person to 
whom the investigator was .talking, but that I had hope that 
this s tudy might prove to be useful in helping other pati-
ents who might in the future have to come to the hospital. 
I want to present .in this chapter what I had on my mind in 
connection with personal tho~ghts and the other person as 
the relationships with the subjects developed, as is shown 
in Chart VI. The first section of the chapter will deal 
wi t h the relating of the empathic investigator to the person-
nel, , and the second section will deal with the relating of 
the empathic investigator to the patients. 
1. The Relating of the Empathio 
Investigator _to the Personnel 
The purpose of the Chri s tian Minister in the hospit-
al setting or in any other setting, whether church, school 
or the the maelstrom of life, is to assist his people on 
the road to emotional maturity as it is mentioned in the 
sermon on the mount, "Be ye ther efore mature, even as your 
1 
Father which is in heaven is mature." (Matt. 5:48) One 
hears a great deal about emotional ma turity from the field 
of psychiatry in these days, and I just assume that the 
"therapists" who are with the patient a great deal mor e 
than I can be are inter ested in the same goal that I am 
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in their own fashion. The problem then is to find out 
what their fashion is and relate it to my fashion of 
working with patients so that we can discuss together the 
task of getting the person well or whole again. The per-
son has been placed in the hospital because the home, the 
church and the community haye failed in coping with prob-
lems which the patient presents, and the medical profess-
ion as it is represented in the hospital is fixed with 
the responsibility for the care of the person. If I am 
going to be of any service in this situation, I must, of 
necessity, learn how the medical profession thinks about 
the person and how I can be of any service. This I do 
by understanding the job that the person is assigned, un-
derstanding the person, comprehending the person's goals 
and discerning the motivE;tion if possible. This means 
that the Christian Minister in the hospital is the minis-
ter of the personne+ as well as the patient as far as 
propriety will permit • 
. In order to understand the job I must understand 
what is required of the job in the table of organization 
of the hospital; but since each person has his or her own 
peculiarities in handling any job, I must understand how 
this person takes care of this particular job. In this 
study I am presenting two doctors, one head nurse, two 
occupational therapy workers, · two attendants and two stud-
ent nurses. I am not interested in whether any one person 
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CHAR'l' VI 
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Dr. P. X X X 
Dr. w. X X X 
o. T . Fran X X X 
o. T. S tan X X X 
Nurse Dot X X X 
Attendant Fitz X X X 
Attendant M.P. X X 
Student Nurse 
M. G. X } X 
S tudent Nurse 
Dottie X X X 
-
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is doing a good or a bad job; that is the responsibili ty 
of the administration . It is my responsibility to work 
with them in the treatment and to know the job and the 
p erson well enough to be able to g et the information £or 
the study on empathy at convenient times and in such a 
way that the study prog resses to a satisfactory end, and 
yet I mus t carry on my res ponsibility as the chapla in of 
the hos p ital. Although the hospital , is org anized so that 
research is an accepted part o£ the operating procedure , 
this is no ass urance tha·t everyone likes it or wants t o co-
ope r ate . Then it is always well to remember . when one is 
dealing with skilled workers, that there is a certain 
amo unt of personal pride in a job ·well done which must be 
taken into consideration. 
The doctor is fixed with the legal responsibility 
£or the treatment and the care o£ the patient as long as 
h e is in the hospital; since he has the ultimate respon -
sibil i t y before the law, I ope r ate as a consul t ant who s e 
adv ice or suggestion can either be accepted or rejected i n 
tre a tment. Dr. P. is an advanced resident who works in 
the Boston Psy chopa thic and i n Metropolitan State, a l a r g e 
cus t od ial type o£ ho sp ital; : a nd he has strong int eres t in 
res e a r ch. He has patients assigned to him £or trea t ment ; 
b u t at pres en t he is interested in try ing the Ros e n type 
o£ treatment wh ich ca l ls for a stern t y p e o f f a the r a nd 
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requir es that the patient has the do.ctor 1 s permission 
for everything that the patient wants or does. Dr. ·~ • 
is a first year resident who h a s come from an Indian hos-
pital in North Dakota and is primarily interested in 
getting a long term case for psychother~py along with 
learning the basic disease entities in the field of p sy-
ch iatry. He is interested in the collaboration of the 
minister and the psychiatrist, but his primary duties at 
this stag e i n his career have to do with attending clas s-
es and getting oriented to the hospital and to psychiatry. 
Nurse Dot is the head nurse on a ward with the re-
spons ibiLity for seeing that the patients are cared for 
on the ward and that the doctors' orders in regard to the 
patients are carried o u t. She may have several student 
n urses und er her supervision f or training as well as the 
responsibility for the care that the attendants give the 
patients. There are always a number of visitors on the 
wards, and she must see that a ll of the activity as it re-
La tes to the ward is as therape ut ic as i s humanly po s sible. 
Nurse Dot has worked on poss ibly every ward in the hospital 
and always has time to stop a nd tell the chaplain or any-
one e ls e how an individual patient is progressing. The 
ward seems to run s moothly, and it certainly is clean . She 
is an experienced nurse who likes to relate to people 
whether they be patients or anyone else who comes on the 
ward . 
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The occupational therapy workers are charged with 
the res~onsibility of eliciting a response of the patients 
in the community activities of the hospital; or if we 
think of the hospital as a school, it is their responsi-
bility to enlist the patients in extra curricular activi-
ties. 0. T. Fran's particular area is recreation which 
includes indoor recreation such as games, art, pottery, 
indivi dual handwork and outdoor excursions~ He has, in 
a ddition to this g eneral -area, specialized in psychodrama 
which is a form of g roup activity in which the patients 
dramat ize their specific problems with the help and coop-
eration of other patients . o. T. Fran handles this job 
by getting to know the patients individually in conversat-
ion as much as possible ; whereas one might think that he 
should be mor e interested in group supervision. It so 
happens tha t h e is extremely skilled in his t ype of psy-
chotherapy which is ba sed on his being a friend of the 
patient, and he is the envy of many of the student doc-
tors and o thers wh o are training for work in the field of 
mental hospital work. 0 . T. Stan is in charge of the car-
penter shop which is used to ge t the patients accustomed 
to holding a job when they are ready to l e ave the hospital. 
One might think that a carpenter shop should turn out 
finished products made by the patients, but • T. Stan 
c once ives of his job as one of turning out patients who 
are able t o live in the community outside o f the ho spital. 
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He finishes much of the work that the patients begin, 
and it seems at times that he is running more of a social 
club than he i 's a carpenter shop. The final criteria must 
be that the patients are better able to cope with their 
prob lems after having worked or socialized with him. 
The attendant's job is to carry on the routine 
housekeeping t~sks of the ward care of the patients and 
to carry on as much of a social life in the ward as con-
ditions and the necessity of work permit. On the disturb-
ed wards which are the ones in which the attendants in 
this study are occupied at present the responsibilities 
in g eneral include handling the serving of three meals a 
day and washing of the dishes afterwards, seeing that the 
patients are out of bed in the morning and that the beds 
are made along with the necessary cleaning of the ward and 
doing whatever the nurses feel is necessary at the time. 
Attendant Fitz is especially g ood at g etting the patients 
to cooperate in the chores of housekeeping and in the 
necessity of personal hyg iene which means that he is on 
the floor of the ward a great deal with a group of pati-
ents almost continuously aro und him. Attendant M. P. can 
do ail of the housekeeping work, but she prefers to see 
the patients handle themselves as individuals. One sees 
her doing a g reat deal of individual work herself and 
with the patients; I mean by this that she prefers to be 
an individ ual herself and work with another patient as 
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an individual even if she is in a group working. 
The student n urses have the mutual respons ibility 
of attending classes and learning the task of being nur-
ses from the head nurses as they work on the job in the 
wards of the ho s pital. They have all of the medical re-
s ponsibilities such as taking temperatures, g iving me d i -
cine and the l i ke; but there is the added respons ibility 
of learning how to carry out the doctor's orders in mak-
i ng the patient more socially acceptable. Student n urse 
M. G. is an efficient nurse who always has one eye on 
the n ursing office and the head nurse trying to learn how 
to handle each patient in the light of her previous ho s -
pital experience in the general hospital field. Student 
nurse Dottie is much more enthralled with the social as-
pect of the treatment in the psychiatric hospital and is 
all over the ward t a l k ing with patients or is in the o c cu-
pational therapy department playing games and s upervising 
a group of patients who are from her ward. 
It wo uld be of l i ttle use if one understood the 
job and the way that the person holding the job handl ed 
the job if one did not understand the person who is at 
work. This is especially true of the minister of religion 
whose primary responsibility is an interes t in people for 
the sake of people . The task of this chapter turns now 
from understanding the job to understanding the person . 
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In much of psychiatry and psychology persons a r e 
un d erstood in terms of personality which means that one 
has a conception of personality and its dynamics into 
which he fits the persons he meets; this is not the pre-
sen ta t ion that I intend in this section of our work. I 
am thinking about the person whom this par ticular indiv i-
dual whom we are meeting reminds me of and then b u ild ing 
from that foundation to what kind of a person the indi-
v idua1 I am mee t ing actually is. Th is will mean tying 
my background into the background from which the othe r 
pe r son comes in s u ch a way that he or she becomes a part 
o f the community of' my mind, if you ple ase. The nine 
people listed under the "therapists 11 of the study are di-
vided into three groups: the one s who remind me of my 
family or perhaps cla~ would be a bette r word, the one s 
who remind me o f friends and a c quaintances and one wh o 
seems to be completely new t o my experience. 
~ 
Student nurse Dottie is a six foot, squarebuilt 
g irl with black hair and a slight droop to take her mind 
of f her height and size, and at the a g e of abo u t nineteen 
she is in the city for her first time taking a nursing 
course. She reminds me of a larg e aunt in the bayou coun-
try of Louisiana who raised five boys while t aking care of 
a sick husband and tried to see them and some of the re-
mainder of the family through the readjustment period af-
ter ~he close of World War II and into a period of settled 
life of usefulness. It so happened that this girl c omes 
from a family whose father is a traveling salesman and 
whose mother is a woman who takes charge of the ho use-
hold and runs it and the lives of her two boys and her 
daughter. This is the view of the daughter. In effect 
the g irl is away from home for the first time in all pro-
bability and needs to get settled in her own mind as to 
h ow she relates to people and to the job of nursing which 
s he has chosen to study. The principal way in which the 
two women are alike is in their size and the assurance 
that comes with size in dealing with people. 
Student nurse M. G. is a small, efficient girl who -
moves with machinelike precision in what she knows to do 
and waits in quiet futility when presented with some task 
which is beyond her ability. I have a sister who has a 
quick mind and likes to settle problems quickly and eas i -
ly, and she also has the quality of expressing quiet fu-
til i ty as this nurse has. Actually the nurse is of a 
much sweeter disposition than my sister and is deeply in-
teres ted in p eople who have a home or who need a home 
ror lov e and care • . Student nurse M. G. is a settled girl 
of about nineteen who plans to g et married as soon as she 
finishes her nurse's ·training . 
Nurse Dot is a skilled workman who has had a year 
of psy chotherapy and has moved from the position of head 
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nurse to supervisor of the evening shift during the three 
months of the intensive study . She is a chubby, brown-
haired girl from Michig an who is one of the most likeable 
nurses I have ever met, and she has a flair for making 
people like her. P~rhaps it is. the inate curiosity which 
she exhibits and makes one feel that here is someone who 
is interested in him or her as a person rather than as a 
medical problem. Nurse Dot reminds me of an aunt who 
spent most of her life keeping house for her husband in 
a small town in Tennessee. The two have the same build 
and the same jolly nature, but the intense curiosity in 
p e ople was not in the aunt as it is found in the nurse. 
Dr . ~v . is a young doctor of high ability who 
achieved much of his training ·because of demonstrated 
skill in school work through the Army Special Training 
Program; he is one of those young men picked o ut by the 
Army becaus e he showed special ability in the medical 
field. He was raised in a coll ege town in Western Kansas, 
became interested in medicine and is now specializing in 
the field of psychiatry, and he is now carrying the add-
ed responsibility of a wife and several children on the 
small pay of a medical resident. ' e became acqua inted 
through o ur mutual interest in the work of Christianity 
especially in relation to the church. He reminds me of 
an uncle in rvest Tennessee who was in the First World 
War, went . to schOol in France and returned home to take 
care of a family after his father d ied . The uncle was 
interested in accumulating land as the doctor is inter-
es ted in accumulating knowledge, but they both have the 
same look in their eye as if they are watching cattle and 
wondering what is g oing to break out in the herd next. 
Now that the family has been mentioned I want to 
turn to some of the 11 t herapists 11 who remind me of friends 
or acquaintances whom I have known. 
Dr. P. is a brilliant,young, Jewish doctor who 
gives the appear·ance of coming from a cultured family 
possibly of Russian origin, and he is interested in re-
search in medicine having started in this field when he 
was in the Air Force Medical Corps. At the pre sent time 
he is working part of his time at the Boston Psychopathic 
Hospital and part of his time in the Metropolitan State 
Hos p ital, a large custodial hospital for the mentally ill. 
He reminds mi Of a captain in the Air Corps I knew while 
I was on duty in the Hawaiian Islands; tnis man was a can-
tor, a leader of the group sing ing , in his s yna g ogue in 
Louisville, Kentucky. vve came to be very g ood i'riends 
both by working together and by discussing aspects of the 
Jewish religion in connection with the relation his i'amily 
had with the s y nag ogue . Dr . P. and I have become acquaint-
ed by discussing experiences in the Air Corps and by 
working together with some teen a g e g irls who have been 
patients in the hospita l . There is enough similarity 
between the two men that I feel that I have benefitted in 
coming to know Dr. P. by having known the captain in 
Hawaii . 
0 . T. Stan is an olde r man whom Dr. Harry Solomon, 
the super intendent o f the hospital, say s is one of the best 
g roup therapists in the United States, and by being able 
to respond to the n eeds of the patients for understanding 
human contact he is able to help many people on their way 
to reco very o f health . 0 . T. Stan is a bache lor who eri-
joys living in the hospital and ta~ing unto himself the 
prob lem o f those a round him when it i s at all possible . 
lie reminds me o f the first man I e ve r worked for when I 
was nine years o f a g e and had my first bicycle; the man 
had a new meat market in the town where I was raised and 
needed a delivery boy . This man had come to o ur town in 
Mississippi from Illinois with much experience in r unning 
meat market s and dealing with peopl e . · He was my first teach-
er outside o f my f amily in the s ub j ec t of dealing with 
peopl e . I s t ill et a mazed at how much alike these two men 
are in dealing with people who come into their places and 
decide to run the place; both men have the fac ulty of 
beating the o ther pe r son a t the job that they are trying 
to do and y e t being g entl e as can b e with the person who 
is trying hone stly to do business. 
0 . T. Fran is a nervous type of an individual who 
seems to bring out the sex consciousness in the other per-
son; this was expressed by one patient, "He is a funny 
sort o f a man. 11 On get ting to know him one finds a coun-
try boy who is intensely interested in furthering the 
skill of deal ing with mental patients in a sensible human 
sort of a manner. I am continuously amazed at the untir-
ing activi ty of the man when he seems to me to be so tired 
that he can hardly move; if I looked as tired as he l ooks 
a t times, I would not feel like moving . Yet he keeps up 
a wide range of acquaintances and friends and a schedule 
o f activities in the hospital which brings him to the 
place early and has him leave late in the afternoon or 
early evening . He reminds me of a man who took a general 
s tore in a country town and develope d it into a depar tment 
store by his untiring energy and a b ility to get things 
done in a hurry. 0 . T. Fran has this ability to come di-
rectly to the point of a discussion and ge t the matter 
o u t in the open and get some thin g construct ive done. 
Attendant Fitz is a big overgrown boy who develop-
ed into a man and made his pl a ce in the world larg ely be-
ca use of his a b il i ty to play football, but in the mean-
time has developed an interest in sociology which has led 
h im into the field of the mental hospital as a place where 
he wants to make a permanent contribution to society . 
____________________________ ......... 
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When I first saw him, he looked like a football coach 
with all of the boys around him after taking a shower. 
He reminds me of a big over rown boy in my home town 
who was the only one among us who was ever able to play 
professional football; this chap was always somewhat of 
an odd ity until he found his place among a group of 
strong men interested in physical combat. With his 
ability to make those around him in the hospital feel se-
cure and at the same time with the ability to make some 
who would misbehave see reason before he has to grab them 
he has learned to handle his weight and size in a con-
structive manner which should serve him in the future 
work that he has chosen. 
I have never known anyone like attendant M. P . be-
fore in my life; she has worked at the hospital for twenty-
five years and knows her way around in a disturbed ward 
in a congenial, joking manner. There is a vein of humor 
in her when she seems to ge t mad; whether this is an 
Irish trait or not I do not know. She seems to hav~ come 
to this country from Ireland at least twenty-five years 
ago because no one would think of getting her to admit any-
thing beyond the time she came to the hospital . The pati-
ents seem to be fond of her, and e veryone on the permanent 
staff likes her. It is very difficult to say what she is 
like because she lets her work speak for itself and carries 
________________________ ............... 
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on lightly about everything else that she says and with 
everyone that she meets. The one patient in her group 
that reported fully for the three month study in empathy 
said that she made her forget her troubles and also stat-
ed that she wished that she had someone like her for a 
mother. 
Much of what I want to bring out in the comprehend-
ing of the goals of the personnel has been mentioned pre-
viously, but it is well to point out the goals of the per-
sons from a factual viewpoint. The matter of goals will 
be divided into those wanting to hold their jobs and 
those who are using their jobs as a means to learning . 
There are thooo who val ue their jobs and have a de-
sire to hold them; this does not mean that the desire to 
hold a job is any less lauditory than any other goal. The 
student nurses may plan to get married as student nurse 
M. G. does, but her immediate goal is to fit into the 
school pattern of the nurses training and get her nursing 
pin. She as well as student nurse Dottie are making the 
effort to keep their minds on their business. Attendant 
M. P. found a job that she liked, and she has kept it. 
It has become so much a part of her that it is almost a 
part of her habitual make-up. 0. T. Stan feels that this 
hospital is doing more for the patients than any that he 
knows anything about and he wants to be a part of it. o. 
~--------------------------.......... .. 
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T. Fran is practically a dedicated man in the field of 
the mental hospital and with good reason; he is capable 
in the field. 
There are those whose minds are free to explore 
now fields in relation to the work that they are doing and 
in relation to themselves; these do not fit into any job 
category because it seems that their mind is geared to 
wanting to learn. Dr. P. has been in research for sever-
al years, and even if he d.id not have the turn of mind to 
want to learn, he would be forced to do so because he is 
working toward passing his boards of speciality in psychi-
atry. The same is true for Dr. W. as is true for Dr. P •• 
Attendant Fitz wants a job in counseling which would be 
a better job than one as an attendant on a ward in a psy-
chiatric hospital. His thought is about how he can im-
prove himself professionally. Nurse Dot wants to train 
as a professionai psychiatric nurse, and as a result of 
this decision she began taking coursesin the Boston Uni-
versity School of Nursing this fall. 
·It is well to find out what is pushing a person in 
life and particularly in the field in which the study is 
being conducted which is psychology and psychiatry. Some 
have personal problems which they think that psychiatry 
is a solution; others have a job which needs to be accomp-
lished. This is not to say that someone else would not 
give a different motivation if he or she had been in 
______________________________ ...... 
contact with the same persons, but this is the motivation 
as I was able to discern it. 
Personal trouble brings some people into the field 
of the mental hospital, and some realize that there is 
the possibility of problems after getting into the field. 
Nurse Dot seems to have had an unfortunate marriage ex-
perience which left some scars; she seems to be interest-
ed in learning more about herself and about men in con-
nection with hea.Ling the scar.s. 0. T. Fran has had psycho-
therapy for the purpose of learning how to get on with 
people; he would appear to be an enthusiastic convert who 
is zealous that the world may know what it may do for them. 
Attendant Fitz had difficulty talking until he was sixteen 
years of age, and there were difficulties in the home which 
worked some hardship on him. He seems to feel that there 
are others who have had and will have like difficulties 
which will need the assistance of counselors. 0 . T. Stan 
was gassed in the First World War, and the doctors did 
not think that he would live. He fooled the doctors and 
seems to like the idea of continuing doing the same thing 
with other patients. 
Whereas part of the group of personnel have been 
motivated by personal difficulties, the remainder of the 
group seem to think of the hospital experience as an op-
portunity to accomplish a job. Attendant M. P. can work 
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with the patients so easily or can socialize with the 
patients so well that she gets. frustrated when she does 
not have the opportunity to do so; the habit is so fixed 
that it is a part of her. Student nurse M. G. has learned 
the art of working in the general hospital; now she wants 
to add the additional skill of the psychiatric institut-
ion. Student nurse Dot.tie wants to be a psychiatric 
nurse. Dr. W. seems to be preoccupied' with helping his 
patients, and apparently psychiatry is the best way to do 
it. Dr. P. seems to be fascinated with the job of being 
a doctor and doing research in the field; this curiosity 
would probably be there in whatever field that he chose 
to do his work. 
2. The Relating of the Empathic 
Investigator to the Patients 
The empathic investigator, the Christian minister 
or the chaplain, has made an empathic relationship with a 
cross section of the therapeutic community of the hospit-
al. There may not be complete understanding be~veen the 
"therapists" and the chaplain, but there is a beginning 
of an empathic relationship with them as persons. The 
background has been· laid for the minister to work with the 
patients in such a manner that the personnel know that the 
chaplain is interested in the patients as persons. The 
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CHART VII 
PATIENTS 1 PERCEPTION OF EiVIPA'l'HIC 
I NVESTIGATOR AND HIS RESlfLTS 
As s oc ia tion Results 
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1-j 
B . O. X X 
H. S . X X X 
X X J . H . 
s . J . X X 
R. H. X X 
' 
R. B. X X 
C .D . I X X 
s . X X X 
D. P. X X 
J . Me. X X 
A.E. X X 
J . P . X X X 
P . Mc. . X X 
J . D • X X 
J. o. X X X 
H.Mc. X X 
.. 3 2 2 1 1 1 4 1 1 b 1 0 4 
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same ideal of emotional maturity is the aim of the minis-
ter for the patient as it is for himself and the 11 thera-
pists11; the problem in relation to the pa tient is what 
pathway to follow in makLYlg this relationship. Vfhereas 
the ntherapists 11 are normal in that they are out of the 
hospital and responsible for their own actions and behavior, 
the patient is in the hospital, is psychotic and is not re-
sponsible for his mm. actions and behavior. More than 
that the patient has lost his freedom to the doctor in 
that the doctor is now responsible for his actions, and the 
patient has reverted to a state of affairs which he has not 
known since being a small child • . To say the least this new 
state of affairs is confusing; the state of confusion may 
have started before the pa tient came to the hospital. The 
pathway that I follow in making contact with this confused 
person is first to make contact with the patient, then I 
find out whom I represent in their mind, as is seen in 
Chart VII. The third step is to work out the manner of com-
munication that the patient is using with me, the fourth 
step is to weave back and forth over the illness or what 
-brought them into the hospital and finally the e££ort is to 
introduce them to new persons who will understand their pr~-
dicament. I do not say that this is an easy pattern to follow, 
nor do I say that I see every aspect of it in every patient, 
but I do say that I can see the roadway laid out in all of the 
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cases. 
I make contact in two ways. The patient comes to 
me or I go to the patient. This may seem almost trite, 
but this is the way that I do it. The idea of the relat-
ionship is that I want to meet the person on the basis of 
mutual understanding; we want to be able to offer empathic 
understanding to each other in such a way as to make it 
helpful. I try to go through the hospital as often as 
possible just to see and be seen; it is in this way that 
I become accustomed to the patients and they become ac-
customed to me. 
One way of making a relationship that will lead to 
mutual understanding is to let the patient come to the 
minister. R. B. walked behind me the first Sunday he was 
in the hospital and grabbed me by the collar and brought 
me to my knees on the floor breaking the button off my 
shirt in the process. It developed that he thought that 
I was the superintendent of the hospital; he did not like 
the way that the place was run; and he wanted to tell me 
so. In time all of us mana g ed to g et it across to him who 
I was and what relationship I had to the hospital; this 
was the beginning of a very warm relationship that has con-
tinued through to complete recovery. H. Me. called for 
the chaplain to be with him while he was operated on; it 
was necessary to remove a plate from his head in order to 
g et rid of an infection. As he went under the influence 
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of the drug for the operation, he talked about how much 
he would like to have some southern fried chicken. When 
he recovered from the anesthetic, I brought him the 
chicken which he ate and gave to the personnel on the 
ward. We have been friends ever since. P. Me. called me 
o ver to her one day and wanted to know why I did not make 
friends with the Catholics; I sat down and explained that 
this was the first time that she had spoken to me. The 
next day she told me about her life from birth to the 
time of the conversation. We have been on g ood terms since 
that time. 
Going to the patient is a more difficult procedure 
in making an understanding relationship. My usual proced-
ure is to speak to the patient as I g o through the hospit-
al or any part of it if the patient looks at me and pa r-
ticularly if he or she looks receptive. The next move is 
to go and sit down on the ward, in the d i ning room, in 
the occupational therapy department or anywhere I may feel 
comfortable and patients are around. S. J. and I became 
acquainted by shooting pool together; it became his ambit-
ion to dereat me in a game of pool. The whole backg round 
of his life came out over that pool table, and one day af-
ter he was discharg ed from the hospital he introduced me 
to his mother as they sat in the lobby of the hospital 
as one of his friends in the hospital. H. S. told me abo u t 
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his illness and getting into the hospital on a Tuesday 
after attending a church service on Sunday morning ; the 
church service had given him an opening whereby he could 
ask me to help him with his behavior which was not too 
g ood at the time. With several of the patients in this 
study the tie that brought us closer to gether was sitting 
down and talking over the relationship with the member 
of the personnel who chose them for study of how the two 
formed a relationship. A general rule is anything that 
is of interest to the two, the minister ana the patient, 
can be a means of forming an empathic relationship that 
will help both to beg in talking about meaningful things. 
The first question that I ask mys.elf on making ac-
quaintance with a patient is, "Whom do I represent?11 Any-
one may rest assured on meeting another person that he 
does not represent himself; there a re other people or an-
other person that you remind someone of. This may be in 
the foreground of the conversat ion, or it may be in the 
background of the person's mind. I want to open three 
avenues for this feature of the relationship t o develop: 
the patient volunteers the information; I ask the question; 
and question is brought out by inference. 
While I was interviewing J. D . in connection with 
her relationship with student nurse M. G. , she said that 
I might have been wondering why she had been avoiding me 
and that her husband was a Baptist and I was a Baptist; 
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this was followed by a recitation of how she and her hus-
band did not talk and of the problems she had in he r mind 
concerning the marriag e of herself, a Roman Catholic, to 
a Baptist. I thought back over the relationship and re-
membered how she had stood at the door of the ward and 
tried to get out as I came into the ward; it was at these 
times t hat I had to refer her to the nurse for pe rm i ssion 
to leave the ward remind ing her that letting patients in 
and out of the ward was not my responsibility. She never 
seemed to be satis f ied with my explanation, but she was 
the responsibility of the doctor and the priest. I con-
tinued to see her on the ward and in the. vario u s activi -
ties in the hospital until the close of the three month 
period when she was about to leave the hospital. It was 
at this time that I made the move of asking her for an in-
terview; it was during this interview that she spoke of 
what was and had been apparently on her mind for some time 
about her connecting me with her husband since we were 
both Baptists . This is an instance of a patient volun-
teering the information about whom, the association, do 
I represent. 
On one occasion when the question as to wh om do I 
represent was asked bJ me, B . 0 . brightened considerably 
and said, nwhy you remind me of the Congregational minis-
ter who assists in the Congregationa l Church down town in 
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(her home town). He used to run the square dances 
for the kids. 11 When her parents came on the week-end to 
visit her, she brought the subject up with them; I happen-
ed to be sitting with the girl and her parents at the 
time. The discussion enlivened considerably, and the 
whole group had a chance to get into a lively conve r sa t -
ion. This patient was in the midst of a schizophrenic 
turmoil at the time; she was preoccupied with hearing 
voices. Another instance was with an almost completely 
withdrawn schizophrenic, D. P., who appeared to be un-
willing to talk with anyone. D. P. in reply to the 
question said that I reminded him of a g rocery clerk in 
the First National Store; this man worked on the checki n g 
counter. D. P. did not like the clerk because he gave D. 
P. short answers when he went into the store to buy g ro-
ceries. I countered with, 11 Then you don't like me. 11 He 
replied, 11 That is right. You g ive short answers.' 
Inference is used much more often than either the 
volunteering of information or questioning the patient as 
to whom the therapist repr esents; for one thing I do not 
want any set of stock answe r s to what I will say to the 
patients to get circulated in the hospital. There is the 
add i tional feature that after a while it is not too diff i-
cult to be able to tell in dealing with confused people 
wha t kind of a picture they are building in their mind of 
you. P. Me . called me over and wanted to know why I did 
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not talk with the Catholics; I explained to her that I 
would be glad to talk with her any time that she wanted 
to talk. She was satisfied for that day, but the next 
day she was ready to talk about her foster father and the 
homes that she had lived in as a state ward before com-
ing to the ho s pital. She related how she loved her fos-
ter father and wanted him to love her, but she did not 
think that he loved her . in return. ve talked about how 
she talked with attendant M. P . in such a way as to g et 
her to think well of her; she made it a point not to tell 
attendant M. P. a bout all of the bad thing s that she had 
done in her life. On another occasion she had me to sit 
with her and discuss her love affair with a patient whom 
she planned to marry after she left the hospital ~ This 
was the kind of talk an adolescent girl would have with 
her father. It would appear that P . Me. was gathering 
unto herself a mother in attendant M. P. ane1 a father in 
the minister. 
After the minister has made contact and found out 
whom he represents it is then necessary to keep in touch 
with the manner of communicat ion that the patient is us-
ing . J. H. is a fifty - eight year old manic who is hos-
pitalized as a possible suicide; this man was in the First 
~iorld Har after having graduated from the Vest Point Mili-
tary Academy and has been in the business world since that 
time. His first idea of me and what I did in the hospital 
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was that I went around cheering the patients up largely 
as he had seen the chaplains do in the military service; 
when I presented the definition of empathy and the areas · 
of interest for an interview and told that as a member of 
the hospital staff I wanted his reaction to Dr. W • . who at-
tended him, his whole attitude changed to one of consider-
ing me a man of the world . It was as a man of the world 
that he wanted to know how the hospital was operated and 
what type of treatment he was receiving; from this time 
forward the relationship with Dr. Vw . improved to such a 
deg ree that they became co n genial in their relationship 
which had been held at arm's length by the patient pre-
vious to this time . . There was a vast deal of difference 
in this man's mind between the way that one ·treats an 
innocuous chaplain who is around g iving out a word of 
cheer and the way that one treats a man who is doing re-
search in psychology as it relates to psychiatry and pas-
toral care. 
The manner of. c ommuni c a tion, as has been illustrat-
ed in the relationship between the patient just mentioned 
and myself, can change. in the mind of the patient, but it 
can also remain fixed througho ut the entire stay of the 
patient in the hospital . · C. D . , the tailor, and I spoke 
every morning in the occupational therapy department, and 
it soon became evident that I was a business man coming 
by his machine seeing his work . It wasn't long before we 
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had a conversation about his getting into a union dispute 
and his having to be fired from his job throug h no fault 
of his work; it was as confusing to me as it was to him. 
Our relationship began to improve until he beg an to show 
me his work and how he could improvise and do unusual 
work; I began to wonder if I were not his boss on the 
job . One day he asked me why I did not bring some of my 
clothes in and have him fix them for me; the way this 
came about was that he continuously admired my clothes 
every morning that I came into the room until he felt f ree 
enoug h to sugg est that I might as well get in on a go od 
thing such as ha v ing some free tailoring done. Al though 
this relationship remained fairly fixed in the patient's 
mind, there were variations from the confusion he felt on 
getting fired to his recognition that the two of u s were 
play ing a game whi ch we both recog nized. It was about 
this time that C. D . beg an thinking of getting o ut of the 
hos p i t al and getting a job so that he could make a l i ving . 
I want to just mention the remaining thirteen p a ti-
ents and how they related to the chaplain, but I will not 
g o into the detail that has been brought o ut with the two 
patients mentioned above. B . 0 . and H. s . t h o ug ht o f me 
as they did ministers in their home town; B. 0 . k ne w t he 
minister in relation to social gathering s she had attend-
ed at church, and H. s. knew his ministe r only as h e 
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ministered from the pulpit.' H. Me . had known many c hap-
l a ins in the state mental institutions where he had been 
a patient; this rela tionship movea into one of friend-
ship . J. D. thought or me as a Baptist and in relation 
to her husband with whom she had not been in the habit o f 
conversing too freely. With R~ B . I remained in the po-
sition of a litherapist". with whom he could converse free-
ly although he conceived o f me in the beg inning o f his 
hospitalization as the superintendent . S. he.d ha d an un-
f or tunate relationship wi th a priest ina previo u s hos p i t -
a l , and it seemed better to make the relation wi th him 
as a minister who talked with him throug h his wi f e wh o h a d 
be~n with him as a constant companion through the entire 
illness . S. J. tho ught of me simply as a friend who was 
teaching him to shoot pool and was _willing to l isten t o 
whatever he had to say. J . Me., J. 0 ., J. P. and A. E . 
were never far removed from the empathic investig a t o r who 
was doing a research project in the hospital and was in-
terested in their genera l welfare. With D . P. the g rocery 
clerk whom he did not like has been the fixed pattern; 
this would have been carried farther, but the patient's 
doctor preferred that I not do the probing that would ha v e 
been necessary to have carried on farther in the manner 
t h a t develope d when I inquired as to whom he thought I 
reminded him of. What I call the manner of communica t ion 
can be considered a constant throughout the entire g roup 
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of the s ixteen patients that were selected for the study. 
The final one of the g roup, P. Me. has been mentioned re-
lating to me possibly as she would like to rel a te to a 
father . 
Next I want to weave back and forth over the pati -
ent's life and particularly over the experience that 
brought about the psychotic break until the patient can 
discuss it with some de gree of equanimity; this aoes not 
g et the patient we l l, but it do e s tend to restore the pre-
vious state of tol erance for the vicisitudes of life. 
Since the do ctor has the final r e spons ibility for the 
treatment of the patient, the chaplain wants to assist as 
he would in the pastorate by helping to restore the patient 
to whatever responsibility the doctor may think that the 
patient can assume. I do not g o into the relationship with 
the patient like a bloodho und looking for the p sychotic 
break as a doctor uses a knif e in surg ery; but I l e t the 
patient bring the experienc e into the open as he o r s h e 
sees fit. s. J. did not tell me that he was pl a ced in the 
hos p ital for stealing women's panties from the line; this 
information came out in a staff meeting when the medical 
staff was discussing his case. He wanted me as a friend 
who would teach him to shoot pool; who am I to say that 
he does not need a friend worse than, far worse than he 
needs to alienate a possible friend by talking abo ut 
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s omething that possible friend may disapprove of. This 
is bro ught to the fore when I remember that the boy has 
a dis t ant, alcoholic for a father; it may be that the 
boy does not have a previous relationship with a man on 
whi ch to build a new relationship in a sho r t time. In 
the case of C. D ., the tailor, the man had his confusion 
cleared by weaving back and forth, but in this case the 
boy is set on his way. 
B . 0. had h er psychotic break in a private school 
as she was prepa ring for examinations; this was about a l l 
the info rmation I had when I first saw her in the ho s pital. 
vve became friends one Sunday morning when she blew up 
a b o u t being in the hospital and having to take insulin 
shock treatment and having to stay away from home and 
away from her mother and father. From that time forward 
ou~ conversations centered around her mother and father 
and herself . It came out that she wanted to control her 
family, and this led to her making the decision to g o to 
the private school in preparation for college. The experi-
ence in the private school was discussed from the viewpoint 
of the decision that she made and whether the school lived 
up to her expectations. The break came sometime in May; 
she was ready to leave the hospital in time to get to the 
footba ll g ame that her hig h school friends were in the 
habit of looking forward to at Thanks g iving time. I might 
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add that she went to another hospital before she came to 
the Boston Ps y chopathic Hospital for treatment. The last 
that I heard of the patient was that she pl a nned to enter 
her public high school instead of the private school. In 
this instance I carry on the conversation in terms of leav-
ing high school and of going back to hig h school with the 
base of the interpersonal relationship being laid in her 
family. 
The last step is to bring other people into the 
relationship; I want it clearly understood that I bring 
other people into the relationship all during the hospit-
alization, but in the beginning of the hospitalization 
the patient is so occupied with himself that it is diffi-
cult for him to appreciate the people around him very 
much . When B. 0 . first came into the hospital, she was 
occupied with hearing voices, sat on her bed most of the 
time and appeared to be slightly confused about all that 
was going on around her. She was taken on a trip over the 
hospital by Dr. P. and 0. T. Fran in order to get her bet-
ter acquainted with the operation of the place; but she 
persisted in considering the hospital as a hotel. After 
she had ceased to be interested in the voices, she could 
look back on the effort of Dr. P . and 0. T. Fran with 
appreciation in regard to the intent of the doctor and the 
occupational therapy worker. I was able to see the 
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gratitude of the girl toward the men and what they had 
been trying to do, and as a result she began to look at 
the men in a new light. Virtually the same thing hap pen-
ed in relation to her parents. Vfuereas in the beg inning 
she was resentful toward her parents for leaving her in 
Boston; towapd the close of treatment she was grateful 
that they brought her_ to the hospital to get her to be so-
ciable with people. 
The seeing of people in a new perspective is a way 
of forming new relationships; more than that it is a new 
method of thinking for some people. C. D. could only see 
his boss as a very confusing man who represented a wo r ld 
which was all the more confusing. When he saw that he 
could work and satisfy other people than the former boss, 
he began to think Of getting out of the hospital and get-
ting a _new job. It was almost as if c. D. had received a 
new lease on life; to say the least he was ready to give 
the world another try to see if he could make a living . 
P. Me. realized that love was more than a possibility; it 
came more into the realm of probability in her relationship 
with attendant M. _P. and with me. The girl began to see 
that love was something more than something to be bought 
and sold for a price as her mother conceived of it; it 
had to do with a growing , living relationship with people 
without money and without price. 
Footnote 
1. This is my translation from the Greek of Wescott 
and Hort. 
CHAPTER VI 
THE MANIFE8TATIONS OF EMPATHIC 
RELATIONSHIP::> DEVELOPED 
The manifestations of empathic relationships will 
be developed Q~der the headings of common failures, com-
mon successes and interpersonal situations _leading to 
success. It will be considered in this chapter that two 
people have an empathic relationship when the feeling, 
the cownunication, the subject matter of the conversat-
ion and the motivation are free flowing and do not rest 
in any fixed pattern; truly there is a participation o f 
the self and the other person in a relationship which is 
relaxed and leads to wholesome contact with society in 
the everyday pursuits of life. The common failures are 
taken first for development because it is hoped that the 
common successes and the interpersonal situations leading 
' 
to success will g ive some solution to the failures. The 
common successes and the common failures are handled in 
terms of the diadic or the two way relationship because 
most of our failures start in that area, and we are sue-
cessful largely when we are able to succeed in the area of 
the diadi c relationship. While it is true that some of us 
need particular help in the interpersonal areaof our re-
lationships, it is generally assumed that if one can be 
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successful in the area of the two way relationship, he will 
generally have the courage to try and work out the inter-
personal situations with the help of family or friends. 
The relationships used for illustration of the 
principles of failure and of tb~ prin6iples of succ~ss 
are taken from the therapist-patient group of relation-
ships and those which g ive a good two way report on the 
development of the relationships. There is much progress-
ion in the patterns of presentation chosen under each of 
the three heads, but one may have to shift the ideas under 
one or under the entire group of headings as one shifts 
cards in a hand during a game of cards; the practical op-
eration of the relationship between people is not some-
thing that can be placed on paper in three easy lessons. 
I thought, at first, that I would take the patients who 
were well and out of the hospital as examples of success 
and those who were still in the hospital at the close of 
the study as examples of failure; I finally decided to 
use as illustrations the successful aspects of the relat-
ionships and the unsuccessful aspects of the relationships 
rather than to try to carry one person through the entire 
gamut of either one phase of the ch~pter or the entire 
chapter. My idea in this chapter. is to present the idea 
of the empathic relationship in failure and success as 
it is represented in the therapist-patient relationship, 
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and it is hoped that it will have a more general applicat-
ion than just the mental hospital. 
1. Common Failures 
Everyone has had the experience of not being a b l e 
to make contact with another person ; and if the contact 
was made , there was difficulty getting through to the per-
son. Vie may just give t he experience up as a bad job , 
but in a mental hospital the responsibility is on the 
11 therapist 11 to make contact with the patient . One may 
over look failures in human relationships in community lif e; 
not so in the mental hospital for the patient is bro ught 
to the hospital for the purpose of restoring the rela tion-
ship with the community or the individuals in the community . 
The re are times when the person of the "therap ist" 
and the person the "therapist" represents in the mind of 
the patient are muddled. J. 0 . was very fond of student 
n urse M. G. , felt better when student nurse M. G. was on 
d uty; and it was dec i d ed when student nurse M. G . left 
the hospital at the close of her affiliation that the two 
wo u l d write . This sounds g ood, but J. 0. had d ifficulty 
in her own mind disting uishing student nurse M. G. fron1 
Jeanie, her dead friend and would call stud ent nurse M. G. 
Jeanie . J. 0. 1 s ambition had been to be a nurse, but 
her school marks were not g ood enoug h for her to do nurse's 
training . If I remember correctly, Jean'iehad been sick; 
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i t may have been that J. 0. ~njoyed nursing her and be-
came a hospital a~tendant for that reason. It is easy 
to understand that J. 0. is having difficulty deciding 
what to do with her life if she went into the hospital 
as an attendant because she liked the attention that her 
sick friend gave her, and the friend now has passed on. 
J. Or also lost an aunt wh om she loved and is now depriv-
ed of the aunt beside the sick friend and the reason for 
going to the sick friend's house. None of the items that 
have been mentioned were sepa rated from the student nurse; 
the patient was still having trouble with what she wanted 
and what she had. What the student nurse did was not 
wrong ; it was very appropriate, but she did not let the 
patient mourn her lost friend and family, the lost aunt 
or the lost ambition to be a nurse. Student nurse M. G. 
was too busy being _ an efficient nurse to sit and g ossip 
about the loss of the patient's loved ones, but the ef-
ficient psych iatric nurse would sit and listen. 
The patient never had a relationship with the 
person the "therapist'' represents in her mind and there-
iore has no basis for the relationship. J. D. had never 
known a Baptist minister; her husband was Baptist, but she 
did not talk with him. She was guilty about marrying her 
h usband because she either tricked him into marrying her 
or she made herself so attractive to him tha t he did not 
resist; either way she was married. Everytime she saw 
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the minister she tried to get out of the door and g o 
home, or she g lowered. This continued until the clo s e 
o f the three months that the study was being made at wh ich 
time she was scheduled to leave the hospital. I noticed 
that she seemed a little mor e pleasant with those aro und 
her; and I asked her if she would be willing to talk with 
me; she hesitating ly replied in the affirmative. After 
e xplaining to her that student nurse M. G. had been in-
terested in studying her relationship with J. D. she was 
willing to cooperate; but it too k less than fiv e minu tes 
fo r the material about her husbarrl's being .a Baptist to 
come out as the reason why she had not wanted to know me. 
It seems that she and her husband have children and a 
home, but they do not talk. I had been tryingto make a 
relationship with a woman who had me identified with a 
h usband with whom she had no talk ing relationship. It 
seemed that, perhaps, she treating me as well as she 
treated him. 
The patient may need a 11 therapist 11 of the opposite 
sex from the "therapist " who is trying to work with him. 
I had wanted to g o to H. Mc.'s house and see his mother, 
but it seemed best to wait and let him work the matter out 
in his own way. I had visited him in the oper ating room 
and on thew ard after the operation; we had become g oo d 
friends. ~ talked~ and he told me all about h is early 
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life and being in the mental hospitals and other state in-
stitutions . Student nurse Dottie decided that she wanted 
to make a relationship with him for the study in empathy; 
he told me later that he had been with so many doctors 
that he wanted to see the feminine side. The important 
thing ·is that one day he came up to me and announced that 
he had been to his home to see his mother; the children 
had all grown up and she did not feel the same way that 
she had felt when she had to send him away from home to 
protect the other children. I got the impression that they 
are now on good terms and that he can go and see her any 
time that he so desires. I had gotten to know him as a 
friend, but he lacked the courage to talk to a woman until 
he met student nurse Dottie. There is a question in my 
mind as to whether I would have ever been able to have 
helped the man in the way that the. student nurse did. 
The patient has had a bad relationship with the per-
son whom the utherapistu represents in his mind, or there 
are some people who just don't like you. D. ~. had been 
in the hospital during the whole of the three month study, 
and it had begun to look as if I would not be able inter-
view him in any kind of a satisfactory manner. I walked 
up to him one day and said, 11 D., what caused you to get 
sick?" He replied that he had been playing with himself 
and when he saw the white stuff coming out he knew that he 
170 
would get sick and have to go to a mental hospital. Then 
I said, "You don't like me. 11 He said, 1'No . u Then I ask-
ed him whom I reminded him of; and he replied that I re-
minded him of a man who worked in the First National Store, 
a g rocery store, in his home town. I asked him if he 
liked the man in the store, and he said that he did not 
and that I was short like the man in the store was. I 
checked the story with a student nurse from his home town 
who verified that the man met D. P . 's description. This 
was the first time that D. P. and I had been able to carry 
on a two way conversation that made any sense at all, and 
in order to carry on the conversation I had to be short 
with him as the man with whom he had identified me. 
When a patient has an enervating physical condit-
ion there is not much use in trying to make a relationship 
with him; he is likely to regress to a former relationship 
with someone whom you represent in his mind and not be 
able to get beyond the former relationship . S. was a case 
in point along this line; he had had a bad relationship 
with a priest in a.former hospital. Every time that I 
spoke to him he would either get the subject on something 
that he was interested in or he would start explaining 
why he thought that the priest was wrong in his judgment 
abo u t him; the curious thing was that he seemed to think 
that I was the priest even when it was explained to him 
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who I was, the minister in the hospital. I finally just 
went by and saw him and had a cheery word to say and went 
on my way until the infection was cleared. Since that 
time we have been on g ood terms, but I have never brought 
up the relationship with the priest, and neither has he. 
When the patient has an overpowering s,ituation ·in 
the background of his experience, it is difficult to make 
a relationship with him. J. H. thought of me as a chap-
l ain in the Army who went around giving out a word o f 
cheer . The first time that I saw him he turned and left 
me ·without saying a word and went to talk with someone 
else. Another time the ' conversation was abo u t automobiles; 
then he showed me who he was by showing . me lette r s to and 
from friends. This type of thing went on for almost two 
months until I explained to him that I was doing research 
on how the patients related to the personnel in the hos-
pital. It was then that he came out with the idea tha t 
he thought that I was going aro und g iving out a word of 
cheer to . the patients in the hospital. This same pa tient 
had been having difficulty making a r ela tionship with his 
doctor until it came out that he wanted an older do c tor 
like the one he had had in a fo;r-mer period of' hospitalizat-
ion. v·hen it was e xplained to him that the older doctors 
were s upervising his case throug h the younger doctor, he 
was satisfied with the type of trea tment that h e was 
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receiving . I should mention that he and I got on much 
better after he f o und out that I was doing the research 
and had had special training beyond the chaplaincy re-
quirements . In these cases it was not the pe rson of the 
cha plain or the doctor that seemed to be disturbing the 
patient; it was the type o f man and the reputat i on of the 
man that inte rested him . 
2. Common Succes se s 
I n the previous section on common failures one sees 
the relationships in several of the illustrations beg in to 
turn to successes; this is a state in the relationship 
when there is a free flov' between the "therap i st'' and the 
patient of' f e eling , modes o f communication, content of 
thought and motivation. V{hen there is a feeling of satis-
faction on the part of the "therapist' that the rela tion-
ship is developing, and the "therapis~' senses that the pa -
tient is g etting some satisfaction from the rela tionship; 
it is usual l y adjudged as the beg inninG of success . The 
a ttitude and the i magination of the 1 therapist" plays a 
very important part in the relations h ip; this attitude 
and imag ination must be c ons i de red to be a pass bility 
by the 11 therapis t 11 on the part of the patient . Then it 
just becomes a matter o f letting the process opera te in 
the mind o:f.' the "therapist 11 and in the mind o f the pa t _ent. 
The steps mig ht be co nsidered as : the therapist represents 
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someone the patient likes; the "therapist" develops the 
-
person the patient needs; the "therapist" accepts the per-
son he is in the mind of the patient; both parties respond 
to feeling in the other person; the "therapist" helps the 
patient move from the person the patient thinks he is to 
the person he actually is; and the situation is clarified 
when it is muddled. 
The r apy works faster and has a better chance of 
success when the "therapist" represents someone whom the 
patient likes. If this .person is someone whom the patient 
has had a relationship with previously, it may be all the 
better. A. E. liked attendant Fitz because he reminded 
him of the man who lived next door to the family. A. E. 
had had some good times with the man and his boy who is 
about A. E.'s age. A. E.'s family moved to another sect-
ion of the city. The boy at the beginning of the study 
made by attendant Fitz was in a state of catatonia. At-
tendant Fitz began the relationship by physically picking 
the boy up and takine him to the bathroom and sitting with 
him until he finished bathing, shaving, etc •• The next 
step in the progr e ss of socialization was that the boy 
would eat for attendant Fitz; shortly after this time he 
began to feed himself. A. E. represents his side of the 
relationship with statements like, "He brought me out of 
my shyness; he was painting his apartment, and I gave him 
some suggestions." The friend next door had A. E. come 
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over to his house and help h im paint his basement along 
with the friend's boy; the three of them worked together, 
and the boys were g iven money to · buy cold drinks. A. E . 
mentioned the cold drinks and the possibility of paint-
ing the apartment. It was not too long after th~ eating 
a t the ~and of attendant Fitz sto pp ed that the two beg an 
to play pool ·together and other games; then attendant F itz 
i ntroduced him to other patients with whom he could have 
a g ood time and b o ught him cokes. The boy improved to the 
extent that he co ul d enter school in the fall term after 
having been in the hospital for the sWMner. 
The 11 therapist 1' may repre sent someone whom the 
patient has buil t in his or her imagination; this may be a 
person t ·hat the . pa tient desperately needs in the orientat -
ion to life. The ca t e g orie s that. I will take for ill us -
tration under this head are father, mother and friend. 
P . Ivic. felt that she had been. kicked around in foster homes, 
state institutions and home s of charity until she was tired 
of the whole business; at no time did she feel that she 
had been loved although she felt that she had tried to 
love other people. Attendant M. P. worked evening s; P. 
Me . felt tha t she wished that she had ha d a mother like 
attendant M. P •• The resulting situation was that P. Me . 
woul d throw herself through the door to the sun porch be-
ca u se she did not like to be shut up in the ho use; attendant 
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M. P. would comfort her by listening to all of h e r 
troubles in such a way as to cause P. Me. to fo rget them. 
The g irl was being comforted in her hurt by someone whom she 
wi s hed to be her mother. Vfhen I talked with P. Me., s h e 
f irst called me o ver to where she was sitting ; the n e xt 
d a y she told me all about her lif e i n the fo s ter h ome s 
and the various institutions with p a rticular empha sis 
o n the foster fa t her she had nursed and h a d fail e d to re-
t urn her affection. ~hen I interviewed her abo u t her re-
l at ionsh ip with attendant M. P., she told me a b o ut h e r 
need for a mother wh o would lov e .her and no t bring o u t all 
o f the bad things P. Me. had done when the othe r person 
became ' angry. This seems to me the way that a teen a g er 
would talk with a f ather; this was expressed more wh en 
she told me about her boy friend whom she had met in the 
h ospital and planned to marry. I might mention that P. 
Me. recovered from the desire to throw herself through the 
door after she told me about the children in the f o s ter 
home being allowed to play on the outside while she was 
lo cked in the house; the cure of the symptom came while 
she was seeking a mother and a father. The illustration 
of the friend will be taken as the subject for the n ext 
p a ragraph. 
0. T. Fran is of the opinion that every patient who 
comes into the hospital needs someone to act as a real 
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friend to the patient; o. T. Fran had such a relationsh ip 
with R. H •• R. H. is a graduate student in a university 
who failed to make a satisfactory relationship with a 
g irl and a university professor and decided to jump into 
the river; the police brought him to the hospital after 
the experience in the water. 0. T. Fran spent a great 
deal of time with him during his continued attempts to 
jump from radiators and the like until he had seemingly 
l 
fully recovered. They talked about life in the hospital, 
l ife before the hospital, and life after the hospital; 
the last time that I talked with the both of them they 
were talking about the everyday thing s of life as they 
came into focus at the particular time. R. H. said that 
he had had people who had loved him before, but he did riot 
know why he continued the relationship with o. T. Fran un-
less it was that he had been with the patient throughout 
the entire illness. 
The ''therapist"accepts the person that he is repre-
sented to be in the mind of the patient; the "therapis t'" ~y 
or may not have the qualit ies represented by the person. 
H. s. had Dr. W. connected with a musician in an orchestra; 
the nearest the doctor came to the musician was that he 
enjoyed high fidelity sound equipment. The patient would 
sit at the piano and pick out what he considered to be 
hot jazz, but it was hard for me to see how anyone could 
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enjoy the kind of music the boy was putting out. The doc-
tor accepted the characterization of the musician and ask-
ed the patient to explain to him how he represented the 
musician; they talked music together. I would see the 
doctor stopping by the piano to listen at times; the pati-
ent told me that Dr. W. was using psychology on him. This 
continued until the patient and the doctor became friends; 
the patient finally understood that he would have to be-
come enough of a friend of the doctor to be able to talk 
.him into letting him get off the closed ward and then off 
the open ward and into his home . It is interesting to 
note that the raucous piano playing stopped, and the p a ti-
ent began to be interested in making relationships with 
people much more than he was interested in the piano. 
The empathic relationship develops much better when 
there is an honest exchange of feeling between both parties. 
When H. Me. and student nurse Dottie exchanged their real 
feelings about their mbthers and their relationship to so-
ciety, the patient's relationship with his mother improved 
along with his relationship with society. H. Me. and 
student nurse Dottie had gotten acquainted in the vario us 
activities ' of the hospital such as dances, movies, games, 
etc. The two of them became interested in running the 
dance& and especially the music; this was carried to the 
extent that student nurse Dottie brought some records from 
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home because she felt that the records in the hospital 
were getting old. One night at a dance they put a screw-
driver through the automatic record player because it would 
n o t play ; t h is resulted in some rather strong feelings 
being expressed over the proprietY of tearing up the re-
cord player . It wa s not too long after this exper i ence 
with the record player that H. Me . was told that he wo uld 
have to leave the hospital and find a job; he was hurt . 
at being put out of the hospital . The two sat down and 
had a talk about H. Mc.'s feeling that society owed him 
a living and more particularly his feeling that he should 
have special attention because he had been a patient. It 
was shortly before this talk that the two had the talk 
about how a mother should treat a boy who had a mental 
di f ficul t y; this talk resulted in the patient's going to 
see his mother and finding that the situation was not the 
same as he l ef t it years ago . In this instance the g irl 
made a friendly relationship before she opened the frank 
and open conversation . 
The 11 therapist 11 helps the patient mov e from the 
person that the patient thinks he is to the person tha t 
the person really is; this is moving from a pattern of re-
l a tionship to a personal relationship. C. D. would have 
very little to do with me when I first came in contact 
with him; he was busy at the machine sewing on the clothes 
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that 0. T. Stan had g iven him. When I approached him, he 
said that this was a crazy house or a psycho place and 
that one was supposed to act that way; at the time he was 
working and talking whether anyone happened t9 be around 
or not. I brought up his home, his family, his town in 
Ita ly and various subjects about thing s that were happen-
i n g in the hospital until he began to notice me; ever so 
often I would bring him a cigar. Then he beg an to notice 
my clothes; I got so interested in my clothes that I went 
to town and bo ught a new suit. We talked clothes every 
morning until he . was quarantined for being suspected o f 
h aving T . B.; on this morning I put on zhe mask and .went 
in and talked for an hour or so with him. It was snowing 
and bitterly cold that day ; he ·brought out all o f the 
loneliness of his soul. It was not long after that talk 
that he beg an to talk about gett ing out of the hospital 
and getting a job as a tailor. You will remember that 
this man has been mentioned in connection with my being his 
·, 
boss; in this instance the emphasis is on the boss's being 
a human being . 
When I say that the " therapi.st" should cla rif'y the 
situation when it is muddled, I do not mean that the cla ri-
fication of the muddled situation will cl~ar up a muddled 
person although I have had it to happen. I am thinking 
about clearing up the situation at hand as much as possible; 
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in the case of B. 0. the clarification of the immediate 
situa tion eventually cleared the illness. B. 0 . became 
angry with Dr. P. because he was keeping her in the hos-
pital and was g iving her ins ulin s hock treatment. She 
talked with Miss L., the head nurse, on her ward and to 
me in the manner that she would with her mother and 
father; the next day I saw her with an attendant who had 
several children she was supporting . I suggested that 
this attendant and her family had to work together to 
live and that no one of the children could run the house-
hold; it was further stated that it appeared to me that 
B. o. was trying to run her family. She reached out her 
hand and thanked me. Then I saw her with her family; she 
invited me to sit down with them; I had her handle the 
social situation with me as her guest. Later by continu-
ing to clarify situations that she would bring into the 
conversation we were abl e to get into the deep resentment 
that she had toward the hospital where she had been a 
patient before coming to the Boston Psychopathic Hospital. 
At the same time she was able to understand why she was 
sick and why her condition was called an illness; she sat 
l istening to voices and would not be sociable with people 
which disturbed her mother and father. 
181 
3. Interpersonal Situations Leading to Success 
A successful diadic or two way relationship is vi-
tal to therapy, but many of the problems in life between 
p e rsons come under the head of interpersonal relation-
ships of more than two persons. The clarification of 
these relationships between persons can be very helpful 
in restoring a person to a more satisfactory adjustment 
to society; if the clarification can be moved into the 
area of a wider versatility in relationships, that is all 
the better. The interpersonal relationships e •e listed 
under the following heads: family-child or the .· child in 
relationship with the family, the workshop or the relat-
ionships at work, the church or .the relationships in wor-
ship, the community or the relationships with those around 
u s and the last is weaning or being able to stand alone. 
This series of steps takes one from what is ordinarily con-
sidered childhood to adul thood; that is the time of life 
when relationships are in the making . 
The family-child relationship that I am thinking 
about in this instance is one in which the child is still 
tied with the family emotionally and is not able to think 
or to get along independently. B. o. thought that her 
parents had placed her in a hotel in Boston, but when it 
became apparent that she was in a hospital beca u se of the 
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insulin shock treatment, she talked with me and with the 
head nurse on the ward as she would talk with her mother 
and father about something she did not like . When I sug -
gested to her that she was trying to control her family, 
she thanked me; this wa s done with B . 0 . , an attendant 
and myself pre s ent. Then I talked with her and her mo-
ther and father in a social situation in which I let her 
control the situation until she began to gain some assur-
ance in her ability t o control a situation . Shortly after 
that time I saw the doctor, B . O. and her mother and father 
sitt ing to 0 ether in the recreation room chatting ; the num -
ber of people she could talk with in the hospital situat-
ion with her mother and father was enlarg ing . She began 
talking about her illness by telling her mother and 
father about hearing the voices in my presence; it was 
not long after that before we were able to talk about her 
illness and her previo us hospitalization wh i ch she dis-
liked so vehemently . 
The fam i l y -adult relationship is one in which the 
person realizes that he is an adult, but there is an im-
poverishment of relationships inside the family circle . 
R . B. had an unfortunate love affair, left the East and 
went to the vest Coast to be with his brother and sister 
and their families; the whole situation became so unsat-
isfactory that he went to a psychiatrist which resulted in 
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a return to the East. At the Boston Psychopathic Hospital 
he is trying to clear up the whole situation so that life 
will be more tolerable. R. B. drew a picture of a woman 
in oil; I, the superintendent in his mind, commented on 
how I wished that I could do as well on my first oil 
painting; Mrs. L., the volunteer artist, commented on 
how she would like to have a boy who could do that well; 
o. T. Fran who represented the friend raved. The young 
roan took the picture home to his mother; this resulted in 
h is being able to talk about his hidden anger toward his 
mother and to have other people's feelings in regard to 
the picture to compare with his mother's comments. This 
patient had lost faith in family life and needed to see 
that all families were not just like his own; the inter-
personal situation helped in this problem. 
Routine work of a skilled or a semi-skilled variety 
in a workshop is often very helpful in restoring one's 
perspeQpive or in giving one a new perspective. R. B. be-
came interested in building a piece of furniture after 
finishing the oil painting; this piece of furniture was 
to be a stand for a record player which one of the college 
girls who was working as a volunteer in the hospital want-
ed. The man who ran the carpenter shop was o. T. Stan 
who was r epr esented in the mind of the patient as the 
priest whom the patient had known in boyhood; Mrs . L., 
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0. T. Fran, the g irl and I completed the setting of sig -
nificant persons. The building of this piece of furni-
ture led to the discussion of the fact that g irls can have 
problems just like boys can; this tied closely with t he 
lost love affair which had caused R. B . to go to the West 
Coast. It so happens that when the love affair was in pro-
gress, the patient had a job in some kind of workshop; 
the situation in the carpenter shop reproduces the physi-
cal situation of the workshop with the live characters in 
place of the imaginary ones which were probably in the 
patient's mind during the love affair. 
The church worship situation can be one in which 
relationships can be placed in a new perspectiv e which is 
helpful to the patient; the pat ient in the hospital worship 
service i s sitting in a sma l l g roup where he is free t o in-
terpose comments and sugges tions at will. H. s. was an 
obstreperous, bad boy if I eve r saw one; he would deliber-
ately break into the middle o f a sermon wi th the s eeming 
intention of taking the service over. The feature wh ich 
intrig ued me about the attitude of the patient was t hat 
he had a genuine respe ct for me; in my mind I could not 
conceive o f anything except that the patient was trying to 
work through his relationship with hi s mi.nis ter in his 
home church. He started his comments with a long illus-
tration of how his minister tol d him to admit that he was 
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guilty when he became involved in an accident; the minis-
ter had used the illustration in a sermon which the pati-
ent had taken personally. The next stage in the comments 
ran along the line that what you are saying in this mess-
a g e is not correct according to my denomination and my 
church. This was followed by a comment to the effect 
that you are talking about this matter from one viewpoint, 
but my minister would not say the same thing that you are 
saying about this subject; my reply to this comment was 
that I was trying to get him to see that there might be 
another viewpoint than the one that his minister had. It 
took about three months to move from confession of' guilt 
in an automobile accident to the fact that the minister 
might be wrong or that there might be another viewpoint; 
it is needless to say tha t the patient's behavior improved 
all during this time . 
When the world of the patient enlarges to the ex-
tent he is interested in the community of relationships 
instead of his or her personal problems, it is felt that 
some real progress is being made. R. B. had such a com-
munity under the roof of the hospital; there was the min-
i ster as superintendent or boss, 0. T. Fran as the colleg e 
fr iend, 0. T. Stan as the priest, Mrs. L., the volunteer 
worker as the mother, nurse Dot as the nurse he loved and 
the college g irl who showed him that other people can have 
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prob lems. 0 . T . Fran saw him throug h the ins ulin trea t -
ment, at me a ls and in the o ccupational therapy d epa rtment; 
o. T . Fran enlarged this man's conception of friendship 
in the community. 0 . T. Stan helped the patient build 
the piece of f urniture for the colleg e g irl; this experi-
ence helped the pat ient get release from the g uil t that 
he felt over the love affair. ~ws . L., the volunteer, 
helped the patient with an oil painting ; he saw that there 
a r e women who like art and are d ifferent from the ones 
t hat he has known . Nurse Dot I am assuming gave h im the 
courag e to try and make a new relationship with a g i r l; 
n urse Dot danced with him and took care of him when he was 
sick from the i n sulin. The colleg e g irl was just her usual, 
vivacious self; it is hoped tha t this clarified the situat-
ion that people have proble ms no matter who they are. R . 
B . would talk with me as each of these pro blems became 
persons until the community became alive instead of re-
maining a confusing problem that no one could solv e . 
Probably the mo s t pain ful of all of the interper-
sonal situations leading t o success is the weaning ; the 
patient must be helped to stand alone. 0. T. Fran says 
that the way that he does it is to invite other people to 
come and sit with him or to work with him along with the 
patient who has been sick. It is in this way tha t patient 
learns that the Htherapist 11 has other people he thin ks as 
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much of as he does the patient. Later it is pos sible to 
talk this jealousy problem ·over; the patient generally 
l earns that t his is a problem that each of us must learn 
to handl e in his own way. The one redeeming _fe a ture of 
this t y pe o f interpersonal relationsh ip is that the ex-
citement of getting out of the hospital and getting a 
job is eno ugh to carry the patient a l ong for some time; 
by this time it is hoped that the patient ha s acquired a 
new se t of friends who are able to take the place of the 
friends he had in the hospital. J ust as it i s hoped that 
the pa t ient will enlarg e his conception of life in the 
hospital; it is hoped that this pro cess and desire for 
e nlargement will continue. 
CHAPTER VII 
FINDINGS 
In this chapter I present the findings that grow 
out of the study of empa thy; in the following chapter I 
present a summary of each chapter and the conclusions in 
relation to the study and to the Chri s tian ministry. 
These findings are limited to the atmosphere, personnel 
and patients of the Bo s ton Psychopathic Hospital more 
specifically in the years 1952-3-4 because the atmosphere, . 
personnel and patients change with a changing world of 
patients and personnel. It is hoped that the conclusions 
give some insights which will cause more light to be cast 
on the study of human being s as they relate to others 
and that the finding s are helpful. 
1. Findings 
I have found that by placing "therapists" who are 
interested in an empathic relationship in a setting where 
they are free to develop a relationship with from one to 
five persons the empathic relationship develops as a 
natural part of everyday life. Instead of emphasizing 
fellowship as one finds it in religion, relationship as 
it is specified in pastoral coun seling, and group or 
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therapy as 
it is delineated in psychoanalytic 
individual 
I 
·l ·et the " therapistsn develop a relationship 
literature 
Meanwhile I made a relat-
i n any way that they saw fit. 
ionship with the "therapists" and the patients in the 
study of the growth of the re l ationship. In the para-
graphs which follow I want to delineate some of the pat-
terns which are related to the development of the relat-
ionships. 
The love of' God or empathy develops in a group of 
"therapists" and patients scattered through a mental hos-
pital; agapeL the word in the New Testament Greek which is 
used to signify the love of God , is thought of as the un-
selfish .Love of one person for another person. The word 
' 
as ape is used in contradistinction to the word ~ which 
is the word for erotic love. From sixteen psychotic pati-
ents, nine 11 therapists'; and one empathic investigator 
there developed an unselfish interest in the maturity of ··• 
the other person; fifteen of the sixteen psychotic patients 
were discharged to the community as able to take care of 
themselves •. The one patient who was transferred to anoth-
er state hospital was of a low intel.Lig~nce which gave 
him a handicap the others did not have. The reason more 
patients were not in the study was that th f e orty-six re-
lationships which were studied in the twent~-six persona 
were sll that the empath· i ti Ic nves gator could handle in 
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three months of intensive study; it is as sumed that these 
relationships typified the relationships of the "therap ists." 
In the Boston Psychopathic Hospital I have found a 
community under one roof which is steady in its purpose 
of helping people toward maturity and flexible enough in 
its method of therapy to allow a study of how mental hos-
pital "therapists" develop a relationship. Dr. Harry 
Solomon, the superintendent, and Dr. Robert Hyde ., .the ad-
ministrative head are willing to do research on what makes 
a patient well. This means that the end in view of getting 
the patient well takes first place over the various methods 
of therapy. The spirit of love in people was allowed an 
opportunity to overcome the spirit of fear that someone 
might be hurt through love. 
Persons provide productive materials for subject mat-
ter on how .persons mature; it developed that there are per-
sons inside of persons. I found that there is an interper-
sonal world inside of each person with whom I came in con-
tact. This means that when two persons meetthat there are 
two interpersonal worlds which are coming into contact. One 
interesting thing about the interper sonal world was that 
the other person in the relationship reminded almoQt · ~ every 
person of someone he had known befo1•e . In many of the pa-
tients this person was used a·s a foundation for the relat-
ionship with the person he was meeting; the person pictured 
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might be a barrier, a source of confusion or a help. 
The "therapists" picked patients . to study in a relat-
' ionship whose interests and preoccupations were similar to 
their own; the patients' problems tended to typify the 
"therapists!" problems. This phenomenon was not so much 
in evidence if one saw the two people together; it came 
out much stronger if the " therapist i• selected several 
patients. ·o. T. Fran selected young intellectuals while 
o. T. Stan selected patients who had physical difficul-
ties and were rather hopeless. It appeared that the "thera-
pists " had been successful with this kind of a patient be-
fore and wanted to try it again. In other instances one 
got the feeling that the "therapist" was working on ground 
with which he was familiar. 
The 11 therapistsn may or may not have used . the simi-
larities between themselves and the patients in forming a 
free flowing relationship; more often than not the patients 
used some trait of the 11 therapist." Student nurse M. G. 
who was efficient and was frustrated because of it made 
her relationships after her two patients became angry. 
0. T. Fran used personal interest and acquired skill, 
whereas attendant M. P. used acquired skill almost alone 
with her one patient. 0. T. Fran's patients d i d not seem 
to understand his skill as well as attendant M. F.'s pa-
tient who knew that she was being helpe~; however I have 
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talked with some of 0. T . Fran's patients who knew he was 
helping them. 
Patients seemed to benefit from the development of 
empathy in relation to the satisfaction they gained from 
the relationship with the "therapists" in clarifying hurt 
feeling s and setting up new ideals in p ersons. The re 
seemed to be a feeling that here was a person with whom 
I can talk; this usually meant one with whom I can talk 
about my hurt without being hurt in return by this per-
son. I found this to be true of the ''the rapists" .as well 
as the patients in their relationship with me; nurse Dot 
spoke of being hurt by her marriag e and divorce after 
seeing me daily for a year. 
Patients generally benefitted from the empathic re-
lationship by behavior and attitude. ~whereas a patient's 
behavior had been such that it had not been possible for 
him to get along in society, one often found after an open 
empathic relationship in which he had had the opportunity 
to talk out his anxieties that he was a different person; 
R. B. was a perfect g entleman with me after he had the 
opportunity to talk out his difficulties, whereas he had 
been violent toward me on entering the hospital. H. Me. 
improved his attitude toward his mother after talking 
with student nurse Dottie; H. Me. had done considerable 
to improve his behavior before this time. It seemed that 
,, 
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the patients benefitted fr om their stay in the hospital 
by improvement in behavior and attitude; but one 11 thera-
pist11 might throug h an empathic rela tionship help the 
patient in behavior or attitude or both. 0. T. Fran help-
.ed R. H. in both attitude and behavior. 
It was i nteresting to note the bases on which an 
empathic relationship developed; there was reason to be-
lieve that the patients had a good chance to get well if 
the "therapists" continued their usual work and were 
friendly with the patients. Nine of the sixteen patients 
made a relati onship through friendship; eleven of the six-
teen made a relationship through a former association be-
ing connected with the 11 therapist. 11 One was interested 
in protection and another in physical illness; these might 
have been includ ed under one of the other heads if I had 
not been picking the outstand ing impression. If one went 
about his work and was alert to t he feeling s of the pati-
ents as they related to people including himself, he found 
that there were opportunities of interaction. 
If I includ e the e mpathic investigator in the pat-
tern of work and friendliness, there were fourteen success-
es out of sixteen patients in relationship with the com-
munity in six months time. '11he two failures were with 
young men who were extremely impoverished in their borne 
lif'e. One ot· these was returned home with the hope of 
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eventual success, and the other was sent to a state mental 
hospital. There were ten successes with the community in 
three months in that the patient was able to meet people 
in an open manner; four more succeeded in s~x months. 
From the v iewpoint of the hospital there were fifteen suc-
cess e s out of six teen patients in six months; with the re-
maining patient there was the question ~f low intelligence. 
I turn to role and status as it related to previous 
patterning in the lives of the patients; the role and the 
status that the "therapist 11 had in the hospita.L played a 
minor part in the perception of the patient. Out of fif-
teen patients I found only one who thought of the nurse as 
a nurse; all of the others related to the 11 therapist 11 in 
some other wa,y. The _·largest number, four, related to the 
· "therapist" ~sa friend; the next number, three, oriented 
themselves in terms of their home town. Two, a male and 
a female, used the 11 therapist 11 to get a conception of what 
a mother should be like; and two looked on the ntherapist 11 
as a young teacher. The other three were a band player, a 
fellow worke r and a brother. In relating to the empathic 
investigator f'ive of the patients thought of him as a 
minister or a chaplain; of the other two thirds only one 
was connected with relig ion. Four thought of me as a re-
search worker, two as a friend; the rest were superintend-
ent of the hospital, boss, g rocery clerk, father, and final-
ly a Baptist. 
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The patient almost invariably wanted to develop the 
association with a p e rson he has k nown before in relating 
to the 11 therapist 11 ; it made no d ifference whether the 
patient liked or d isliked the previous association. In 
one case o f dislike I clarified my position with the wife 
and let· the wife settle the patient's mind. Usually when 
the pa tient brought up the other person it was a dvisable 
for the " therapist" to help him in talking out the relat-
i onship. There was another side of the association; the 
patient may have had the person tied up with a previous 
situation which he considered a fact or a fixed situation. 
This fact or f i xed situation had to be made fluid or dynam-
ic in the light of the pres ent situation. 
Interpersonal associations played an important part 
i n the lives of the pa tients; this was a feature or p attern 
that developed as the study progressed. One young lady, 
B . 0 ., still considered herself as a very restricted me mber 
o f a family g roup. One a dult was having diff iculty with 
his entire f amily; apparently he had never had a secure re-
lationship with any of them. 'I'he workshop or re la tionship 
a t work proved to be very profitable; there was either d e p th 
or superficiality in the relationship. 'l'he church and the 
c ommunity were helpf ul. The weaning o f the patient or the 
" therapist i' was i mportant because p r evious weaning ma y have 
hurt the patient deeply. 
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I found no rules or steps in the empathic r e lation-
ship whi~h helped a person move from a blocked to a free 
flo wing relationship with a patient; there were four thing s 
tha t a " therapist" could keep in mind which were guides. 
The first was to accept .the patient by either letting him 
come to you; or if he will not come to you, you went to 
him. After the patient had become accustomed to the n thera~ 
pist lf it was a g ood idea to help the patient move from t he 
person or situation he had you associated with to the per-
son you were. The third was to respond to feeling ; t his 
was something the p a tient expected. The fourth and l ast 
was to introduce the patient to people; this was done i n 
action and by throwing a new perspective on the people he 
had a .Lre ady known. 
'l'here were some aids in ma k ing a relationsh ip which 
have proved to be very useful in the hospital setting ; these 
were work, g ive and take, conversat ion, play and eating and 
drink ing together. Work was s ometh ing in which almost ev-
ery p e rson was interested; usually people had to work to 
live, and this brought out the pe rson. There ought to be 
g iving rrom both sides of the relationship; this was anoth-
er common pattern in intima te relationships. It may seem 
curious or odd that I mention conversation as an aid to a 
relationshi p, but many rel a tionships were carried on without 
conversation. Usually play was associa ted with meaningful 
relationships; p lay is a pa rt of . a well r ounded life. Eating 
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or drinking together often brought us out as nothing else 
did. 
2. Pastoral Findihgs 
In applying the findings of the study to the pastor-
ate I see no reason why I could not take a church and se-
lect those in the church who would be willing to develop a 
relationship and study these enlarging relationships just 
as I have studied the growth of the relationships in the 
hospital. This might be done between members of the offici-
al board and members of the church, or Sunday School teach-
ers might be interested in making a closer relationship 
with their pupils. This might be carried out in the women's 
society, men's fellowship, young people's group or any 
group which had a comparatively stable inner group and an 
outer fringe which is not well integrated in the life of 
the chur·ch. 
The love of God could be explained to a church as 
empathy because the English language does not have a word 
which defines unselfish love of one per son for another. 
It would have to be explained that by unselfish love of one 
person for another one means the unselfish love to help an-
other per son grow to maturity • In the minds of ·many C b.r is- -
tians unselfishness means giving up something one desires 
very dearly; maturity does not imply that one is giving 
) 
up something for the sake of giving it up. · In maturity 
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things are given up in order to grow into greater useful-
ness to self and to those around us. The maturity of Chris-
tian usefulness in the home, church, and community is a 
worthy and sensible goal for members of a Christian church. 
The local church community is not usually fixed in 
its purpose of helping people grow toward maturity and is 
not usually willing to undergo the trials of growth through 
empathy as was the hospital community. Much of this is due 
many times to the fact that the church community is a group 
of second ary importance. If one of the members of the 
family has trouble in the home because of growing to ma-
turity caused by some experience in the church, the family 
may unite against the church or the pastor. This same 
pattern might be carried out by other groups in the communi-
ty. If one does try to carry out a study on empathy in the 
local church, he should be aware of this problem of in 
groups and out groups and the ability of some people who ob-
ject to growth or change to use groups against the church 
or the pas tor. 
The idea that persons are productive psychological 
or spiritual material is of old and hon or able lineage in 
the life of Christianity; in the sixteenth chapter of Matthew 
Jesus asked the disciples who men said that he was. They 
replied by naming Elijah, Jeremiah or one of the prophets. 
F....e then moved to the question of who they thought he was; 
Peter's reply, "Thou art the Christ, 11 has rung down through 
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the ages. Jesus in this instance moved from who men said 
that he- was to who the disciples themselves thought that 
he was. By comparing the finding s of the study to the re-
corded Word in the Scripture it would seem that this method 
of moving through the interpersonal world to the person 
with whom one is getting acquainted has been in use for a 
long time; at least, it was in use two thousand years ago 
by the Lord and his disciples. 
Anyone who has watched several official boards and 
several pastors in relationship knows that the leader of 
the group tends to select those with the same preoccupat-
ion that he has. Sometimes it is expressed as, "The pas-
tor must have someone he can work with, 11 or "The church 
wants a pastor whom it can work with. 11 If there are a 
number of young people in a church, they may want a young 
pastor; a college or university group may want a pastor 
who has the same educational training it has. The other 
side of the coin is not so easily seen. When a church or 
a group adds a new pastor, they may be adding all of the 
weaknesses of the leader of the group who handles the se-
lecting. It is important to realize that in a church we 
tend to seek out people who are like ourselves. 
The fact that empathy develops through a common feel-
ing is important for the pastoral ministry because so much 
of the life of the church is based on feeling. The people 
who go out of the door on Sunday morning after the sermon 
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praise the minister for the part of the sermon they liked, 
leaving off speaking of the part they did not like; very 
often this type of a relationship is spoken of as hypoc-
risy. The findings of this study tend to shmJ that this 
is a common way of getting acquainted with people whom 
one considers to have authority over them. Even the hos-
tility which is expressed in saying that one is a hypocrite 
may be turned into a go~d relationship by showing that this 
is a common pattern of behavior used by all of us. 
That church members grow in their ability to relate 
to people through satisfaction may seem to be a rather odd 
and curious state of affairs to some Christian consciences 
that enjoy being miserable. It is when a church member 
clears up this misery by finding out what makes him miser-
able that life takes on more satisfaction and empathic 
happiness. Otherwise a Christian who enjoys misery will 
only be heaping more misery on his fellowman in order to 
enjoy life in his own way. If the church member who is 
miserable can see that another person can be happy and be 
a Christian, it is highly possible that he will begin to 
look at himself and look at the other person and see what 
the difference is. 
Church members benefit from empathy through attitude 
and behavior; this means that love of people changes us. 
It has often been said that if a man really gets converted 
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and gets the love of the Lord in his heart, he will go to 
work in the church and be a new man on the job. This has 
certainly proved to be true when the pa tients discovered 
that there were "therapists" in the hospital who were in-
ter·ested in them. It would seem that if the pastor and 
the members of the church took an interest in people for 
the sake of people, the same spirit of love would flow in 
the life of the chW'ch that flowed in the life of the 
hospital during the study on empathy. 
The expression of unselfish love toward people or 
empa thy may seem to be a full-time job with little time 
left for anything else, but it was found in the hospital 
that if the "therapists" continued on their usual jobs 
and had time to stop and be friendly with the patients, the 
patient usually got well. This means that if the church 
members attend to their work in the church and in the com-
munity and are friendly with the people when they see them, 
it is likely that they are a healing influence in the church 
and community. If a trained pastor adds his exrsrience to 
the church and community, the people in the chUl'ch and the 
community can overcome their emotional diff iculties. This 
is assuming, of course, t hat the community gets good medi-
cal attention. 
Patterns of behavior, role and status can be used as 
tools in making good relationships with people instead of 
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fortresses from which we defend our dignity. This means 
that I am more interested in being a person on my particu-
lar job as pastor, Sunday school teacher , deacon or what-
ever task is assigned than I am interested in the position. 
The fact that people are interested in what I am doing is 
an avenue through which I can make a relationship, but 
this interest usually begins by my thinking of the other 
person and his job in terms of what I have done in the 
past and am doing now. It is important that we move through 
these patterns of behavior, our role and our status as they 
appear in the mind of the other person. The disciples had 
this same struggle in relation to getting acquainted with 
Jesus. 
It is of particular importance to the pastor that 
he recognize that his church members think of him in relat-
ion to people they have known previously. ith many pas-
tors sitting through the talk about previous pastors some 
member has known is a chore; if we as pastors would only 
realize that this person is telling us how he relates to 
ministers and wants to learn to relate to us, it would be 
a help to the p astor's forming a relationship with that 
particular member. y-hat is of more importance, if the em-
pathic study in the hospital is to be trusted, is that only 
a third of the patients in the hospital had enough experi-
ence with a pastor or a chaplain to have any basis for 
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making an acquaintance with him. In other words two thirds 
of the patients related to some other role than the minis-
ter. This means tha t the minister must know other ministers 
' 
and other roles and statuses in the community to be able to 
relate to his church members. 
I need only to mention that what has been said about 
persons applies to previous situations especially as they 
relate to the church and the sacred. It is necessary often 
to bring these situations up to date. 
I have found four guides that a pastor may keep in 
mind as he forms a relationship with his members. They 
are (1) if the member does not come to you, you go to the 
member, (2) move from previous associations to the present 
person or situation, (3) respond to feeling and (4) in-
traduce the member to other members of the · church or con-
gregation. The members of the congregation may speak to 
the pastor as they leave church; this contact can be en-
larged in group meetings or in visits to the home. The 
fact that associations are important can be recognized in 
sermons, group discussion or in personal contact in the 
regular work of the p astor. The response to feeling may 
be more difficult both personally and socially; this will 
have to be tried out in practice in order to find the best 
manner of behavior. Probably the easiest of all the sug-
gestions is to introduce the members to new people. One 
thing to avoid is making the intrOduction to other people 
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an excuse for not talking with the church member. 
The aids to making a relationship have r elevance 
to the way in which the activities of the church ar e se t 
up; work, g ive and take, conversation , play and eating . 
and drinking can be utilized as socializers and not as 
ends within themselves. There is always work to be done 
in a church; the members can be given tasks they enjoy 
doing . The Christmas season is very often g iven over to 
giving and receiving gifts; some form of g i v ing and re-
ceiving can be emphasized throughout the year. Conver-
sation may be the most difficult of the aid s to realize 
by the pa stor because he is committed by training to talk-
ing; a good suggestion might be for the pastor to cultivate 
the art of listening as much as he can. Play opens the 
area of church socials and outside activities with members 
of the congregation. These play occasions may be both 
formal and infor mal. The church suppers and teas get the 
nod of approval from the study. They can be a good time 
of fellowship i f sufficient time is g i ven for people to 
get acquainted. 
CHAPTER VIII 
S~1ARY A~ID CONCLUSIONS 
In this chapter I want to present a sunnnary of each 
c hapter in the work because each chapter, although i t deals 
with empathy, is presented from a different point of view; 
, however, the conclusions will be drawn from the study as 
a whole. The effort is made to study the definition of 
empathy in the light of some of the represen t ative li t era -
ture in the f ield of psychology , in the light of the men-
tal hospital as viewed by the empathic investigator, in 
the light of the e xperience of the nine personnel who work 
in the hospital, in the light of the experiences of the 
patients as they relate to the personnel and the empathic 
investigator, in the light of the experience of the empath-
ic investigator and in the light of an evaluation of the 
successes and failures of empathy. The conclusions will 
be related to the minister as he relates to the work of the 
chaplain in the mental hospital; the conclusions may have 
a wider reach than the mental hospital even though they ar e 
worked out in that setting. 
1. Summary 
Empathy as I have defined it, is the partic ipation 
of the s elf and the other in the feeling, communication, 
content of thoug_ht and motivation of the self and the iOth-
er, l argely only alluded to in the g eneral psychological 
literature. What I am trying to do is to take love and the 
words that are used in English to express the idea of em-
pathy and to remove the allusion to situations and things 
and to place the importance of our relationships in per-
sons. If I were to take the illustration of the man look-
ing through the telescope or the microscope, I would say 
that the thing s that one sees through the lenses of the tele-
scope and the microscope have importance as they relate to 
persons; our relationships are important largely as they re-
late to other people. 
Although other men have mentioned the importance of 
empathy and allied ideas, it remained for Dr. Paul Johnson 
to make it the center of the life of the minister as he re-
lates to his people in pastoral care. In his book, Psycholo-
1 
~ of Pastoral Care, Dr. Johnson takes the idea of empathy 
and expresses it in the words that are in common usag e in 
the vocabulary of the minister and the members o1' the con-
gre gation. This is not to say that other academic discip-
lines have not made a contribution to the development of 
this study for they have; the question does come up in my 
mind as to whether we are not rediscovering the central 
i d ea in the life and relationship of Jesus with the disciples 
who followed him. 
The problem in the method of study is to study or 
investigate pers6ns in a mental hospital in such ~ w~y 
that it will bring out empathy in action in the minds of 
the p e rsons. The categories, iqteraction, motivation, 
feeling, communication, cont_ent of thought, as so cia tions 
and personal thoughts,are not used in the sense tha t they 
are the best possible categories that can be used to g et 
the information about two people's relation ships; but they 
are the best that I could develop in the particular hospit-
al where the study was carried out. Each one will have to 
judge for himself as to whether the information which was 
gathered bea rs out the i dea of the possibility of the em-
pathic relationship or the lack of it or the development 
of it in the persons involved in the study. 
I have described in minute detail the feeling in re-
lation to going into the Boston Psychopathic Hospital and 
working therein; the purpose of exploring all of this feel-
ing is to work from the horror, fear or whatever one may 
call it to the persons involved in the study. I took one 
minister throug h the hospital, and the poor ·fellow never 
did see the patients as individuals in the comparatively 
pleasant setting which we have. He was thinking the whole 
time of having been a member of a g overnor's commission 
appointed to survey the needs of the mental hospitals so 
that an appropriation could be presented to the legislature 
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for action; this experience occurred in another state a 
year or so previous to the time that I took the minister 
through the hospital. To most people the mental hospital 
is embarassing, to say the least; to others it is a down-
right disgrace. However it is conceived, it is an experi-
ence that one will be forced to spend some time and effort 
on before he is accustomed to the hospital setting. After 
one is familiar with the setting it is hoped that he will 
become familia r with the personnel and the patients as 
well as with the pattern of his own adjustment to people in 
a mental hospital setting. 
Personnel tend to gather around themselves patients 
who in some way tend to exemp l ify the personal problems of 
the personnel. The two doctors felt fatherly toward their 
patients; both doctors were beginning their families and 
had young children. One 0. T. worker gathered a group of 
young intellectuals around him; this man has dedicated him-
self to the work of mental health. The other 0. T. worker 
was interested in men who were physically sick and young 
boys; as a young man the doctors had g iven this man up as 
hopelessly incurable. The head nurse picked young men who 
had trouble with the people at home; she had had dif1'iculty 
with her marriage. One attendant picked lads who had diffi-
culty at the a g e of about sixteen; he had had difficulty 
with his speech until about that time in his own life. The 
other attendant picked isolates on the ward for special 
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attention; she had come to this country from the old coun-
try when she was a young girl . One student nurse picked 
patients who were having problems with their families; 
she seemed to have had some experience along that line with 
her fa mily. The other nurse was most successful with pa-
tients who were interested in being efficient as she was. 
Patients develop empathy with the personnel in re-
lation to the imagination which the personnel show to the 
patient's predicament. One patient who conceived of her 
illness in terms of a physical illness and asked the doctor 
regularly how she was progressing surmised that the doctor 
had young children ~nd was an extremely busy man~ A patient 
of the other doctor had the doctor figured to be a young 
man just entering on _his study of psychiatry which was the 
case in this instance; this d octor had spent a g ood deal 
of time working out the background and illness of the 
patient. One O. T. worker tried to participate as much as 
possible with the patients in all of the treatments and ac-
tivities that the patient is engaged in; this opens the way 
for talking about the hospital and the Life that one has 
lived, is Living and will live on leaving the hospital. 
The other 0. T . worker relates to the patients in terms of 
work and conversation about work which he is very proficient 
in; the patients who are workers respond beautifully to this 
type of treatment. The head nurse knows the operation o f 
the ward in relation to the hospital; the patients have 
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great respect for her ability in this direction. 'l'he at-
tendants being with the p a tients more than almost anyo n e 
else in the hospital are able to rela te to the patients 
as the pa tients rela te i n the fa mily situa t ion. The same 
thing might be said of the student nurses. ·vlith one of 
the student nurses a patient conceived of her as a friend 
of her mother's; later this chang ed in the mind of the 
patient by the student nurse's just being h e rse l f. The 
nurse mi ght have recognized who she was in the mind of the 
patient orig inally and helped her to ma ke the transfer from 
the friend of her mother to the nurse who did not kno w her 
mother; what the stud ent nurse did was to talk about paint-
ing Christmas cards with the patient, and the material 
which cleared the relationship probably came out in that 
conversation. The nurse may or may not have reco gnized it 
as the use of imagination. 
The empathic investigator relates to the personnel 
in relation to his family or clan and friends, but the re-
lationship to the patient is in terms of how the patient 
perceived him. It is most interesting to note that all of 
the personnel except one fall into the family and friend 
type of relationship in the mind of _the empathic investi-
gator; most of these are among the group for whom there 
has been some affectionate relationship in one's life. They 
are all people on whom one has depended at one time or an-
other in a d irect or ind irect way; the relationships with 
2li 
the personnel are the same type of working relationships. 
The pa tients come more under the head o f strang ers whom 
one is trying to make an acquaintance with; the relation-
ship may or may not develop into some thing pe rmanent. There 
is the desire tha t the r e lationship will take a therapeutic 
turn and that the pa tient will .get well so that he or she 
can r eturn to the home fro m which they came or can g o to 
some place that will be better for them .than their former 
place of abode. The eff ort i n the case of the patients is 
to work through the manner o f communication, h o w the patient 
conceived of the empathic investi6ator, until the patient 
conceives of the empathic investigator a s a person, as near-
ly the person he is as possible. I do not conceive of this 
as role playing for I remain in my role as a minister and 
as chaplain of the hospital; it is just that I accept the 
role or the person that the p at ient puts me in and work 
thro ugh it, i f' possible, to being myself in the mind of the 
patient. The overall purpose is that the empath ic investi-
g ator, the personnel and the pat ients become persons work-
ing out the ir problems of in t eractions with p ersons in an 
interpersonal relationship tog ether. 
It is generally necessary to work thro ugh diadic and 
interpersonal failures to success; but success on the part 
of one person must move through a series of steps to become 
success in interpersonal relationships. The failures result 
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from difficult situations in the mind of the patient in 
regard to people or people in situations that the pa-
tient has known before. The one exception to this 
general rule is the instance of the man who was physi-
cally ill, yet the difficult situation came to the 
fore under physical illness. The diadic successes move 
from the '.!therapist" being someone whom the patient 
likes to the time that the patient becomes a person in 
accepting the "therapist" as a person and moving out 
into the world to stand alone. One of the difficulties 
in this process is separating the person from the situ-
ation which is often apparent; it goes without saying 
that the patient is to separate the 11 therapist 11 from 
the person the patient thinks he is. In the interper-
sonal relationships one moves from the child relative 
to the family through the relationships with the com-
munity to the relationship with the adult world. In 
this sense I am adding a social factor to the therapy 
of the patient in the hospital which, it is assumed, the 
patient will need in his relationships with the adult 
co:rnmunity that one meets outside of the hospital set-
ting. 
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2. Conclusions 
The first c.onclusions is that empathy can be 
studied by an investigator skilled in observation and 
interview; this method of study can be applied to "thera-
pists" and to personnel who operate in a casual manner. 
It has been assumed that empathy operated with a special 
type of 11 therapist 11 or with people who were trained in 
the field of psychology; it has also been assmaed that 
people are born with empathy. I have found that out 
of twenty-six people included in the study only one 
failed to respond enough in six months to be able to 
live in his home community. The twenty-five including 
the empathic investigator have grown in their capacity 
to understand and to relate to their fellow man. The 
~1enty-six people included sixteen psychotic patients 
and nine "therapists"; the "therapists" included two 
doctors, one head psychiatric nurse, ~1o occupational 
therapy vv orkors, two attendants and two student nurses; 
the empathic investigator is included. All twenty-six 
responded to some extent to t h ose around them; twenty-
five might be considered to have participated fully in 
the study. 
The observation included the points of view of the 
ernpathic investigator, the "therapists", tbe pg. tients and 
the policy of the hospital. The empathic investigator 
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obser ved his own reactions to the hospital then to the " t her a-
pists" and then to the patients, The "therapists" were ob-
served before the study beg an; after the study began I obser v-
ed the "therapists" in the interview situation and as they 
went about their work. This intimate and objective observat-
ion was carried on likewise with the patients. The general 
policy of the hospital was a factor as it related to the em-
pathic investigator, the "therapists" and the patients; there 
were certain operating procedm•es which must be observed. 
The interviews were patterned and casual; the type of 
interview depended on the frame of mind of the interviewee. 
With the patients the pattern of interview usually went 
from the casual to the patterned type; when the patient 
first CMae to the hospital, he did not want to be pinned 
down. The "therapists'' tended to move from the patterned in-
terview to the casual type 'of intervievv; one might say they 
wanted to know what it was all about at first. Both types 
of interviews were needed to gain the information necessary 
to assemble the data . 
The second conclusion is that I was able to work 
out an operational definition of empathy; this definition 
enabled me to evaluate · an empathic relationship, partia.l 
empathy and failure in empathy. Empathy was defined as 
the participation of the self and the other in t he feelings, 
communication, content of thought and motivation of 
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the self and the other. The four operating factors in the 
relationship were found to be contact, association, response 
to feeling and introduction to other people. The person 
either came to or received the 11 therapist 11 ; he moved through 
the person with whom he associated the 11 t herapist 11 and came 
to the state when he could respond to feeling and introduce 
people . At that point it could generally be assumed that 
the person could hen dle empathy. Partial empathy was evalu-
ated as a response t o feeling without the ability to social-
ize freely, whereas failure consisted of the · person's no t 
tak~~g the other person into consideration in thought or 
action. 
The aids to the evalua tion of empathy, partial empathy 
and failure were work, give and take, conversation, play and 
eating and drinking. These were considered necessary ele-
ments of everyday life and are all activities of the hospital. 
This gives the empathic investigator an activity with which 
he can participate with the "therapist" and the pat ient. 
One mi ght say that these aids were the setting in which. em-
pathy could gr ow and develop. Twenty-five of the subjects 
were able to participate ~ully in the aids in working out re-
lationships leaving one unable to keep any sustained activity. 
The third conclusion is that empathy was found to be 
a double-ended relationship which moved to success through 
perseverance and skill; there were factors found t o be 
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common to the patients and to the "therapists" which led 
to a successful relationship . Fourteen of the patients 
and nine of the 11 therapists 11 were together in the hospital 
for at least three months; two left the hospital after 
approximately two months. The common factors held by the 
"therapists" were work and friendliness, picking their own 
patient and associations. If the "therapists" continued 
on their job and were friendly, they would pick patients 
they could work with best and generally help the patient; 
this help was along the line of recognizing the way in which 
the patient needed help which I have called association. 
The patients in relating to the "therapists" moved from a 
common feeling recognized by the patient to a state of 
satisfaction on the part of both "therapist" and patient to 
a change of attitude and behavior. 
The fourth conclusion is that there are similarities 
be~Jeen the hospital community and the public community 
which are conducive to the development of empathy; the hos-
pital was a l aboratory in which to gather data and to pin-
point specific aids to treatment or therapy. When I spoke 
of a "therapist" picking a patient, I might just as well 
have said that the 11 therapist 11 was showing brotherl-y love; 
.. 
or when I said that the 11 therapist 11 must persevere, it 
- -
might have been said that the "therapist" was being unself-
ish in his attitude toward his fellow man. \ihen I mentioned 
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the recognition of associa tions, I might have t hought of 
the experience the patient had with good and evil in the 
past, mind you, not the present. If the "therapist" was 
helping the patient work through some of the diff icul ties , 
one mi ght have said that the 11 therapist 11 was showing good · 
wil l and expressing the love of God for that person. ' If 
I said one should and did have empathy for another person 
and the person got well, someone else might have said that 
the 11 therapist 11 showed compassion for that person. These 
similarities are a partial lis t of vvba. t were considered to 
be therapeutic values in the hospital and Christian virtues 
in the public community. 
The fifth conclusion is that this has been a very . . 
time c onsuming study with. a few people and needs more study 
on a larger scale. I have been able to study forty-six 
relationships in a three month period after a preparation 
of almo s t a ye ar and a half. This was a microsm of Boston; 
there were twenty-six people ~aking ' a total of forty-six 
relationships in a small hospital in Bo ~ ton. 
( 
There is need 
for study on racial, national, religiou~,sectional and 
other lines. A study mi ght be made of different age gr oups · 
or per sons of diff erent ages. The cultural field offer s 
all k ind s of possibilities which might include a subjective 
and objective view of cultur e. A few possibilities have 
been mentioned; it is possible to continue. 
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3. Pastoral Conclusions 
Now that the conclusions of the three month li1tensive 
study of empathy have been delineated, I want to take those 
same conclusions and apply them to the work of the pastor. 
This means that I will set the conclusions in the enlarged 
perspective of the church community in the larger comraunity. 
Empathy can be studied by a pastor skilled in obser-
vation and interview; this method of study is especially 
applicable to a pastor who operates in a casual manner . 
Just as a trained social scientist keeps a record of his 
observations and interviews, the pastor can train himself 
to check his own effectiveness and the effectiveness of 
some group in the church. This group may be the official 
board, the young people's fellowship, the women's society, 
the men's supper club or any one of a number of groups. If 
it can be presented that the p a stor and the group who are 
doing the study have as their aim personal growth and the 
growth of the love of God in the chUrch, this should give 
an incentive for all to put some time and effort into the 
relationship. There is an advantage in having 1a definite 
time limit like three or six months ; this can serve as a 
goal of accomplishment and as a time for the report to be 
completed. It is important that the study be carried on 
in the usual work-a-day world and not be made something 
special; it should be the aim of the study to show that 
219 
Chr i stian love can grow in the every day life of the church. 
Most of the work of tabul ating the data will be done by the 
pastor, but this is work by which the pastor shows to the 
group or congregation that pastoral work has been progress-
ing in the church. 
The second conclusion is that an operational defi-
nition of empathy or the love of God has been worked out; 
a workable evaluation of an empathic relationship, partial 
empathy and failure in empathy has come from the definition. 
Empathy or the love of God has been def ined as the partici-
pation of the self and the other in the feelings, communi-
cation, content of thought and motivation of the self and 
the other. When the church members have had a chance to 
come in contact with each other or with the pastor, work 
tl~ough previous associations by responding to feeling and 
introduce and be introduced to other persons, it would seem 
safe to assume that they have achieved an empathic relation-
ship and that unselfish love is operating in the community. 
Partial empathy can be evaluated by persons not taking part 
in the life of the church freely and spontaneously. Fail-
ure in empathy or in the love of God can consist of the 
person's not participating in the life of the church. 
The church has a natural framework in which the aids 
to the development of empathy can help in forming an empath-
ic relationship. There is always plenty of work to ·do in 
operating any church. Giving and receiving is a part of 
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the tradition of Christian living; the Christmas season is 
an example of this. Conversation by the pastor tends to be 
one-sided because he is trained to speak; he will need to 
major on listening. Play is especially appropria te in 
churches because of the social occasions that have been 
centered in the church and still very often are. Eating 
and drinking together has been expressed in the church sup-
pers and women's teas; these need to be planned with a 
casual atmosphere in mind so that people have a chance to 
form an empathic relationship. 
The third conclusion is that empathy or the love of 
God is a double-ended relationship which moves to success 
through perseverance and skill. There are factors which are 
cormnon to those in the group who have empathy and to those 
who do not have empathy which lead to a successful relation-
ship. If those in one of the groups such as the official 
board will attend to their jobs and be friendly, they have 
a good chance to meet someone who is interested in becoming 
a member of the fellowship of the church. If this personal 
fellowship is allowed to develop through the stage of asso-
ciation, there is a good chance that an empathic relation-
ship will develop. The person who is outside the group will 
look for some coramon feeling that he has with the one with 
whom he is trying to get acquainted. If he is able to get 
any satisfaction from the relationship, he will continue to 
make the effort. This effol't should result in a change in 
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attitude and behavior by the one in the church and the one 
outside of the group. 
The fourth conclusion is that there are similarities 
between the chu1•ch community and the public community which 
are conducive to the development of empathy. The church 
can be a laboratory in which to gather data and to pinpoint 
specific aids . to the development of the love of God between 
members. Empathy is a comparatively new word in English 
which is used in relation to two people understanding each 
other. By using a word which does not have other associ-
ations in the minds of people it is possible to emphasize 
mutual understanding. Everyone has had the experience of 
mutual understanding L~ the community. I ~ trying to em-
phasize the need for the church community's taking there-
sponsibility for emotional maturity in its members. These 
church members are also members of the public community and 
will carry their habits and lives from the church to the 
public comraunity and enrich it. I have found that empathy 
has a healing effect in the hospital, and I see no reason 
why it should not have a healing effect in the church and 
1n the public community if people recognize the necessity 
and have some guidance from the p astor. 
The fifth conclusion is that this is a very time con-
suming study with a few people and needs more study; the 
pastors and workers in the churches are theoretically 
committed to this ente1•prise. What I would hope is that 
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a chaplain might try this method of study in another 
hospital; a pastor might try it in a church; a women's 
society leader might be interested. Anyone who is in a 
place of pastoral responsibility or leadership might get 
two or more people to form a relationship, observe the 
relationship and have interviews with the people and see 
what conclusions he could draw. There would seem to be 
no reason why the one who is doing the observing and in-
terviewing could not improve in empathic ability with time 
and experience and grow with those studying with him. 
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Footnote 
1. Paul E . Johnson, Psychology of Pastoral Care, 
(New York-Nashville: Abingdon-Cokesbury Press, 1953). 
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ABSTRACT 
Empathy is the participation of the self and the 
other in the feeling, communication, content of thought 
and motivation of the self and the other. This defini-
tion of · empatby, which might be called the love of God 
in action, l s one which I worked out· by using myself and 
my relationships in the Boston Psychopathic Hospital as 
a measuring rod. A full sharing of feeling, communication, 
content of thought and motivation is ideal, but it is not 
a practical goal. I have decided to say that there is an 
empathic relationship when there is a free flowing of feel-
ing without any obvious block. 
My method of conducting this study on the meaning 
and development of empathy was to use a three way point 
of reference of the patient, the "therapist" · and myself, 
the empathic investigator; the data was gathered from 
sixteen patients, nine "therapists" and myself. This means 
that I am presenting three subjective points of view of 
twenty-six people and forty-six relationships over a 
period of three months from September through November 1953. 
I took fifteen months to get acquainted in the hospital 
and to work out the defL~ition of empathy; three months 
were spent in intensive interview and observation. 
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The limitations of this type of study relate to the 
study itself and to the personal limitations of the empath-
ic investigator. I will take up the limitations of the 
study first. Since rapport with people is necessary, 
people who were willing to talk were selected; there is 
a bias toward those who were interested. The subjects 
were not interviewed regularly; the attempt was made to 
get the most productive moments from the standpoint of the 
desired material on empathy. There are resistances, bar-
riers and conceptual difficulties which must be dealt with. 
These are all limitations which involve time. My personal 
limitations were that I disliked rejection, accepting fu-
tility, making people unhappy and exemplifying things in 
myself. 
My contribution to the literature on empathy is that 
the growth and development of empathy take place in the 
every day life of the individual; it is my conviction that 
these patterns of growth and development have not been 
sufficiently delineated and generalized. It is my purpose 
to identify the empathic relationships which are a part 
or the growth process and to determine the extent to which 
they exist in the hospital community. 
~he idea of empathy is brought out in the literature 
of psychology and allied fields; but it is not delineated 
in the empirical setting as I have done. Psychology says 
that we feel into or with people. Psychoanalysis 
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e mphasizes transference, counter transference and identi-
fication as if they were more meaningful in the psycho-
analytic setting ; I am of the opinion that they work in 
every day life . The growing a n a dynamic patterns o f an-
thropology and the roles, status and prejudice of social 
psychology are used as tools in the task of maturing. 
Theolog ical writing emphasizes fell o wship, relationship, 
group therapy and empathy without putting them in a spe-
cific emp irical setting . In p a storal counseling and psy-
chiatry rather formal diad ic and g roup relationships have 
been developed with specific procedures designed to fost-
er empathy and growth of the individ ual to maturity. 
If I can show that e mpathic relationships can de-
velop in the every day life of the mental nospital, the 
professional practioners can utilize this enormous poten-
tial for growth which exists in the life of the hospital 
and the community. 
The data for the three month period of intensive 
study was gathered by placing the information in seven 
categories which were taken from the definition of e mpathy. 
These seven were (1) interaction, (2) motivation, (3) feel-
ing, (4) communication, (5) content of thought, (b) asso-
ciation and (7) personal thoughts. This was found to be 
a more pro d uctive way for the empathic investigator to 
assemble the data than the unstructured interview although 
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both structured and Wlstructured intervievvs 'uere used. The 
structured interviews followed the pattern of the seven 
categories. Interaction was equated with how two persons 
make contact in beginning the relationship; motivation was 
what caused them to make contact; feeling was usually re-
lated to positive, negative and ambivalent feeling; communi-
cation dealt with how they perceived one another; content 
of thought was the subject of conversation; association 
usually referred to whom the other person reminded them of; 
personal thoughts were those things which one thought about 
but did not express. 
I selected two doctors, two head nurses, two occu-
pational therapy workers, two attendants and two student 
nurses; out of the ten "therapists" selected nine complet-
ed the three months with from one to five relationship. 
This selection was made to get a cross section of skill in 
the hospital from a trained psychiatrist to someone who was 
new to the psychiatric hospital setting, such as a student 
nurse. The "therapists" selected patients with whoni they 
would like to make a relationship; it was then my respon-
sibility to make a relationship with the patients. 
I foWld that the "therapists" selected patients who 
had problems similar to their own and that the 11 therapists" 
seemed proficient in dea~ing with problems with which they 
were familiar. 
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Another finding was that t he pa tients seemed to bene -
fit through the sati sfaction they g ained in the relationshi p 
with the " therapists" by clarifying feelings and setting up 
new ideals in persons. Another way of putting this is t hat 
t h e pa tients tried themselves out on their new models and 
found out how they themselves worke d in relating to these 
new models of persons. 
Patients benefitted from the empathic relationships 
by definite improvement in their behavior and attitude. 
One "therapist" might make a contribution in attitude while 
another made on in behavior. The doctors and older workers 
i ncluding the empathic investiga tor tended to make contri-
bu.._ions L'Yl both fields. 
The p attern which seemed most helpful to the patients 
was one of work and friendliness; this meant that if the 
"therapists" including the empathic investigator did their 
work and were friendly with the patients, tb.e patient's prob-
lems would be brought out . into the open so that they could 
be dealt with. In this pattern there were fourteen success-
es out of six teen patients developing free flowing relation-
ships; fifteen out of six teen returned home. The remaining 
patient was of a low intelligence . 
The patients in the beg inning of the relationship 
rarely thought of the "therapists" in t_heir role on the 
hospital staff. One patient thought of the head nurse as 
a nurse; the others thought of their "therapists" as 
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follows: four as a friend, three in relation to the home 
town, two as an idealized mother, two as a young teacher, 
and one each as a band player, fellow worker and a brother. 
Five patients thought of the minister or empathic investi-
gator as a minister or a chaplain, four as a research work-
er, two as a friend and one each as superintendent of the 
hospital, boss, grocery clerk, father and a Baptist. The 
patients almost invariably wanted to work through these 
associations. 
Interpersonal associations play an important part in 
the life of the patients. These may range from a previous 
association which the patient does not under stand to the 
necessity of being weaned from the people he has grown to 
like in the hospital. 
There are four guides to an empathic relationship: 
first, if the patient does not come to you, you go to the 
patient; second, help the patient move from the associat-
ion to the actual person or situation at hand; third, re-
spond to feeling; fourth, introduce the patient to new 
people in conversation and action. 
There were five aids to making a relationship: first, 
work; second, giving and receiving; third, conversation; 
fourth, play; and fifth, eating and drinking together. 
There were five general conclusions. The first was 
that empathy can be studied by observation and interview 
and that this method can be applied to "therapists" who 
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operate in a casual manner. The second was that I was able 
to work out an opei·ational defin ition of empathy which 
helped me to define failure, partial empathy, and an em-
pathic relationship. These corresponded to the relation-
ship's being blocked, partially blocked and free flowing 
in feeling. The third conclusion was that factors coramon 
to both the ntherapists" and the patients come out if, the 
two people continue in the effort to make a relationship. 
The common factors held by the "therapists" were work, 
friendliness, picking their own patient and working through 
the association. The factors in the patients were recogniz-
ing a common feeling with the "therapist" and working 
through that and other feeling s to a sense of satisfaction. 
The fourth conclusion was that there are simila.rities 
be~veen the hospital community and the public community. 
Picking a patient with whom to build a relationship was 
found to be similar to brother love and is g iven as an ex-
ample. The final conclusion was that this was a time con-
suming study. of a small group in Boston and that other 
studies need to be made on a larger scale, perhaps on nat-
ional, religious, sectional or other lines. 
There are five pa storal conclusions. Empathy or the 
love of God is the especial province of the Christian min-
ister and can be studied by one skilled in observation and 
interview. The second conclusion is that the operational 
definition of empa thy can be applied to those participating 
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freely and spontaneously in the fellowship of the church~ 
those partially participating and those who do not par• 
ticipate. The third conclusion i.s that if the members of 
the church realize that people develop empathic relation-
ships by finding a feeling in common with the other per-
son and in getting satisfaction from the relationship~ 
they will be better able to build empathic relationships 
within the fellowship of the church. The fourth conclus-
ion is that the church can be a laboratory for the devel-
opment of Christian emotional maturity and that this 
growth in turn will help the community to grow in emotion-
al maturiV,r. The fifth conclusion is that this is a very 
time consuming study which will require more work and 
that chaplains, pastors and workers in the church have a 
natural setting in which to do this work in the community. 
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